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FOREWORD

Itiswith great pleasurethat we present the third collection of monographs of the Systemsof Care:
Promising Practicesin Children'sMental Health of the Comprehensive Community Mental Health
Servicesfor Children and Their FamiliesProgram. The 2001 Seriesconnotesatime of new beginningsfor
thisseven-year-old federd grant program, which assstscommunitiesin building fully inclusve organized
systemsof carefor children who are experiencing aseriousemotiona disturbanceand their families. Itaso
representsayear of vaidation and pridefor those who have beeninvolved with thismovement for years. As
more and more evidence on the effectiveness of system of care approach amasseswe have been ableto
gainincreased support to expand the number of grant communitiesand theinvestigation of promising
practiceswithinthose communities. Dueto the proven success of the Comprehensive Community Mental
Health Servicesfor Children and Their Families Program, thisyear’ sbudget reauthorization afforded our
grant communitiesan extension of their grants;, thereby expanding their community-based initiativesfromfive
year to Six year programs.

In hismillennium report on Mental Hedlth, Surgeon General David Satcher, stated, “ Acrossthe
Nation, certain menta health servicesarein consistently short supply. Theseincludethefollowing: wrap-
around servicesfor children with seriousemotional problemsand multisystemic trestment. Both treatment
srategiesshould actively invol vethe participation of themultiple hedlth, socid service, educationa, and
other community resourcesthat play arolein ensuring the health and well-being of childrenand their fami-
lies” Our grant communitiesemploy these effective approachesin combination with other community-
based strategiesto hel p these childrenand their familiesthrive. Asthoseof usfortunate enough to partici-
pateinthisinitiative grow and learn, we maintain acommitment to share our knowledge and resourceswith
al communities.

Until recently, throughout thisnation, and especialy in Native American communities, most children
living with aseriousemotiond disturbance havenot received clinically, sociadly or culturaly appropriate care.
Theseyoung people have been systematically denied the opportunity to sharein the home, community and
educationa lifethat their peersoftentakefor granted. Instead these children livelivesfraught with separa-
tion from family and community, being placed in residentia trestment centersor in-patient psychiatric centers
hundredsand even thousands of milesaway from their home. For many of these young people, familiesand
communitiestheabsence of certain typesof information hasfueled the continued existence of inadequate
and unresponsive serviceddivery systems. Theseservicedelivery networksoftenfeel they haveno alterna-
tivebut to separate these children from heir familiesand placethemin costly long-term out-of-home place-
ment. ThePromising PracticesInitiativeisone small stepto ensurethat all Americanscan havethelatest
availableinformation about how best to hel p serve and support children who livewith seriousmental health
problemsat homeand intheir community.

Systemsof Care: Promising Practicesin Children'sMental Healthisan annual publication
which featuresthe strengths of the systemsof care being devel oped in thiscountry through the support of
the Comprehensive Community Mental Health Servicesfor Childrenand Their FamiliesProgram. Thegrant
program has hel ped devel op cutting edge technol ogiesfor forming effective systemsof carethroughout this
country. The Promising Practicesmonograph seriesisaway for ustoinform thethousands of communi-
tiesthat do not have the benefit of participation in the grant program about the emerging approachesand
innovationsoccurringin systemsof care. The Promising Practi ces series provides guidance for communi-
tiesand caregiversinterested in building exemplary systemsof care and givessystem buildersthelatest
avallableinformation about how best to help serve and support children who live seriousemotional distur

Volumelll: Promising Practicesin 7
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bancesat homeandintheir communities. The monographs show that the Comprehensive Commu-
nity Mental Health Servicesfor Childrenand Their Families Program has eval uated and devel oped promis-
ing practicesthat represent aninval uablereturn on the nation’sinvestment. Used inthe grant communities,
the Promising Practices serieshas clearly enhanced, and will continueto directly improve, thehealth and
livesof children and familiesthroughout the country.

Emerging systemsof carewithin communitieswill certainly benefit the national knowledge baseon
how best to support the menta health needs of children who present mgjor chalenges, especialy the contribu-
tionsmade by the grant communitiesthemselves. Weare proud that theinformation contai ned within these
monographs hasbeen garnered within thegrant communitiesof the Comprehensive Community Mental Health
Servicesfor Children and Their FamiliesProgram. Theinformationwasgathered by sitevisits, focusgroups,
datacollected by the national program evauationinvolving al grantees, and by numerousinterviewsof profes-
sionasand parents.

The 2001 Promising Practi ces seriesincludesthefollowing volumes:

| \olume I—\Wraparound: SoriesFrom The Field exploresthe ever-burgeoning conviction
Inagrowing community of providers, advocates, and familiesthat Wraparound isasmply
better, cheaper, and more humane than conventional serviceddivery processesfor families
with childrenwith seriousemotiond disturbance. Through the storiesof six familieswho
havereceved individualized servicesand supportsthrough aWraparound process, we see
how this processworked to support their strengthsand meet their needs.

| Volume II—Promising PracticesIn Early Childhood Mental Health showsusthat systemsof
careserving very young children and their familiesarefinding innovative and effectiveways
todesignand deliver services. Theauthorscons stently found that an approach to services
that takesinto account thewholechild, including hisor her family and community, hisor her
unique devel opmenta needsand strengths, and hisor her well being in avariety of contexts
isespecialy importantismost effective. They asofound that atruly family-centered
gpproach to carewith ahigh level of parent participation in decision-making seemsto
increasetheoveral leve of parent engagement inthewell being of their childwithina
particular child-serving agency.

| Volume Il1—Learning From Families: Identifying Service Strategies for Success
examinesthe successstoriesof familieswith children who suffer from emotiona and behav-
ioral disorders. Family success, defined from the perspectivesof thefamiliesand providers,
occurswhen systems of carefocusonthe entirefamily, meet families“wherethey are,” and
emphasi ze the connection between thefamily and their community. The monograph empha-
sizestheimportance of strong bonds between familiesand providersasbeing critical.

Asyou read through each paper, you may beleft with asense that sometopicsyou would liketo
read about are not to befound inthisseries. Wewould expect that to happen simply because so many
issuesneed to be addressed. Wefully expect thisseries of documentsto become part of the cultureof this
critical program. If aspecifictopicisnot heretoday, ook for it tomorrow. Infact, et usknow your
thoughts on what would be most hel pful to you asyou go about ensuring that all children haveachanceto
havetheir mental health needsmet within their homeand community.

The communitiesthat have been fortunate enough to participatein our federally fundedinitiative
have been ableto incubate solutionsand promising practicesthat work! Thisseriesrepresentsagift of
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collective knowledge and lessons|earned from our grant communitiesto those struggling to devel op effec-
tivesystemsof carethroughout the nation.

So the 2001 Promising Practices seriesisnow yoursto read, share, discuss, debate, analyze and
utilize. My hopeisthat theinformation contained throughout this series stretchesyour thinking and resultsin
your being more ableto realize our collectivedreamthat al children, no matter how difficult their disability,
can be served in aquality manner within the context of their homeand community. COMMUNITIES
CAN!

Joseph Autry Bernard Arons
Acting Adminigtrator Director
Substance Abuseand Mental Hedlth Center for Mental Health Services
ServicesAdminigtration
Volumelll: Promising Practicesin 9
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DEDICATION

The authorsdedi cate this monograph to the memory of Rico Pallota, Executive Director of the
Positive Education Program from 1971 until hisdeathin 1998. Hispioneering andtirelesswork inthefield
of children’smental health demonstrated hisbelief that servicesshould be offered in partnership with
families, schools, and communities. Weare pleased to recogni ze his boundl ess passion, energy, and vision
insupport of childrenwith mental, behaviora, and emotiona challengesandtheir families.
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EXECUTIVE SUMMARY

Attentionto thementa health needsof young children and their familieshas substantially increasedin
research, theory devel opment, and interventioninrecent years. Mental health servicesareincreasingly
considered necessary for very young children and their families asteachers, service providers, researchers,
and advocates become more aware of mental, emotional, or behavioral challengesamong children ageszero
tofive. Early childhood mentd health servicesfocuson strengthening children’srel ationshipswith caregivers
and promoting age-appropriate social and emotional skills, with thegoal of improving the emotiond and
socid well-being of children ageszerotofiveandtheir families! Servicesare based on models of
prevention and early intervention fromthefield of public heath and are designed (1) to promotethe
emotional well-being of childrenwho are perceived to beat risk of adverse devel opmental outcomes, (2) to
increasethe skillsof parentsand other caregiversto promotethewell-being of children at risk, and (3) to
interveneearly where emerging needs have been identified.

Thismonograph addressesmental health servicesfor very young childrenand their families. Itis
one of aseriesof monographs supported by the Center for Mental Health Servicesand ispart of the
Comprehensive Community Mental Health Servicesfor Children and Their Families Program (al so known
asthe Community Mental Health Servicesfor Childrenand Their FamiliesProgram). To develop apicture
of date-of-the-art practicesin early childhood mental health services, the authorscompleted aliterature
review and visited four Community Mental Health Servicesfor Childrenand Their FamiliesProgram sites
and one community-based early childhood mental health servicedelivery site. Wefound arange of
promising practicesin each stewevisited and reached anumber of conclusions. Throughout the
monograph, welist and present the sitesin alphabetical order. Webelievethat early childhood mental hedlth
servicessupport thementa health of very young childrenwhen they arefamily-centered, individualized,
comprehensive, community-based, coordinated, based on ahigh level of family participation, focused on
devel opmenta needs, and built on strengthsand resilience.

DEVELOPMENT OF THE MONOGRAPH

Thediscussion of early childhood mental healthisbased on our review of relevant literatureand our
vidtsto agenciesserving very young children. Through theliteraturereview and visits, theauthorsdrew on
theknowledge and expertise of administrators, directors, therapists, child devel opment specialists,
policymakers, advocates, family members, and others. Our datacollectionincluded interviewswith experts
ingpecia education, menta health, and disability-related fields.

Knitzer, J. (in press). Early childhood mental health services: A policy and systems devel opment perspective. InJ. P.
Shonkoff & S. J. Meisels (Eds.), Handbook of early childhood intervention. New York: Cambridge University Press.

Volumelll: Promising Practicesin 15
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All interviewswere quditative and open-ended. Our goal wasto understand the competenciesand
skillsused to maximize early childhood mental health servicesintheloca communitiesfrom the perspectives
of thoseinterviewed. In some cases, we attended wraparound teams and other meetings. Wevisited the
followinggtes

1. Children Upstream ServicesProgramin Vermont;

Community Wraparound Initiativein Lyons, Riverside, and Proviso Townshipsinlllinois,
KanFocusand Project Beforein southeastern Kansas;

K mihgjitahasultipon Program serving the Passamaguoddy tribein Maine; and

Positive Education Programin Cleveland, Ohio.

g &~ W D

All but the Positive Education Program are part of the Community Mental Health Servicesfor Children and
Their FamiliesProgram.

Inaddition to discussing promising practicesat each site, the monograph examinesthefollowing
elementsof the programswevisited:

B Thephilosophy and goalsthat are central to the design and delivery of services

B Thesarvicesthemsaves, including what types of servicesand supports (forma andinformal) the
program offers, how familiesareinvolved inthe design and delivery of services, andissuesof
cultura competence

B Structura and financia issues, including how servicesarefunded and how programsare
structured

Thefirst section of thismonographisaliteraturereview that includes overviewsof research and
theoretical understandingsinthefield of early childnood mental health and of theimplementation of early
childhood mental health servicesat the policy, program, and intervention levels. The second section
describesthe methodswe used to gather data. Thethird section presentsresultsof thesitevisitsand
interviews, and thefourth offersadiscussion of our conclusionsand recommendati ons based on the study.

SUMMARY OF FINDINGS FROM THE LITERATURE

Early childhood mental health hasrecently emerged asadigtinct arenaof serviceddlivery, drawing
on philosophy and practicesthat have characterized Early Intervention and other early childhoodfields. A
growing body of research about the critical stagesof brain development inthe early yearsof lifehasa so
beeninfluentia. Information about theincreasing stressthat affectsvery young children andtheir families
and theimpact that this stresshas on healthy devel opment supportsthe need to attend to the mental health
challengesthat very young childrenface. Thereisagrowing awareness of the benefitsof preventiveand

16 Volumelll: Promising Practicesin
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early intervention approachesin theearly childhoodfield. Supportisincreasingfor theideathat early
childhood mental health services can enhancethe devel opment and well-being of children of al social
classesand cultura groups.

Becausevery young children are served by severd separate servicedelivery sectors, including early
intervention, specia education, mental health, and child wefare, thereisagrowing emphasisin service
ddivery ontransdisciplinary and transagency collaboration so that child-serving agencies can best meet the
needsof childrenandtheir families. Theoretica frameworksbased in ecological theory haveled
professionalsin thefield of early childnood mental health to broaden their focusfromthechild donetothe
mutual transactionsamong the child, thefamily, and the community.

Thisbroadened attention al so focuses on therelevance of the cultural and socioeconomic contexts
inwhichfamilieslive. Growingknowledgeof the effectsof stressonfamily lifeand of the positive benefits
of socia support and coping has contributed to new ways of working withfamilies. Over time, the
emphasisin servicedelivery has shifted from afocuson treating the child to family-centered approachesthat
areamed a strengthening positive parent-child rel ationships and supporting effective parenting.
Interventionsat thefamily level recognizefamilies needsand the stressesfacing parentsin severd domains.
Servicesaredesigned toimprove social support, connect familieswith concrete resources, increase parents
coping skills, and enhance parent-child rel ationships and parenting competencies.

New approachesto assessment and intervention in early childhood mental health servicesfocuson
sourcesof resilienceand arefamily-centered and individualized; they are designed to meet the unique needs,
and build on theunique strengths, of families. Appreciationisgrowingfor cultural perspectivesonthekinds
of supports preferred by families, which has contributed to the devel opment of more culturally competent
services. Family membersarenow viewed asactive membersof the early intervention team, with rolesin
planning and providing servicesthrough teaching, training, therapy, and supports.

New modelsof early childhood servicesand early childhood mental health emphasize parent-to-
parent support, aswell asparent-professiona collaboration, parent empowerment, and enhanced
competence. Parentsareincreasingly involvedindecision making at dl levelsof early childhood service
ddivery systems, and servicesare designed to build on theinformal supportsprovided in community
networks. Innovative programsin early childhood menta health servicesaretypically community-based,
comprehensive, strengths-oriented, and guided by family-professional partnerships. New modelsof
evaluation usedin early childhood mental health are guided by family-defined outcomesand usequalitative
and holistic measures of successre ated to enhanced social competenciesand stronger rel ationships.
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DISCUSSION AND CONCLUSIONS

Our research and interviews demonstrated that participantsin systemsof care serving very young
children and their familiesarefindinginnovative and effectivewaysto design and deliver services.
Particularly when children are young, an approach to servicesthat takesinto account thewhol e child,
including hisor her family and community and hisor her well-being inavariety of contexts, isespecialy
important. Further, ahighlevel of parent participation in making decisionsabout thedesign and delivery of
servicesseemstoincreasetheoveral leve of parent engagement inthewell-being of their childwithina
particular child-serving agency.

Fromour literature review, weidentified principlesrel evant to effective early childnood mentd health
services, which thefive sites applied through specific promising practices. Wehopethat these promising
practices offer examplesof concrete and rel evant components of mental health servicesfor very young
children and their families. Innearly al cases, the promising practices detailed below appeared tolead to
increased child and family satisfaction with services. Promising practicesin early childhood mentd health
include servicesthat havethefollowing characteritics:

Family-centered. Supportsand servicesare designed according to thefamily’sstrengths, needs,
and preferences. “Family” isdefined intheway thefamily definesit and reflectsdiverseand dynamic family
membership and patterns. In addition, family-centered servicesare always connected to the degree of
family participationinthedesign and delivery of services(seebelow under “Built onahighlevel of family
participation”). Indl thesiteswevisited, service providerspay particular attention to the strengths, needs,
and culture of thefamily withwhichthey areworking. Programsoffer both informal and formal supportsto
familiesand take specific stepsto stay in touch with the challengesthat familiesarefacing.

Individualized. Programsand servicesrespect families racia, ethnic, cultural, and socioeconomic
backgroundsand their valuesand beliefs. Interventionsaretailored to addressfamilies’ unique needsand
strengths. Programsthat servefamilieswell take cultureinto account at all levelsof servicedesignand
delivery. Thoughtful and cons stent attention to culturerequires gppropriate culturaly sensitivediagnostic,
assessment, and eval uation tool sfor early childhood mental health services.

Comprehensive. Servicearraysincludeavariety of interventionsthat take account of the
developmental, health, and mental health needs of familiesand the potentialsfor preventiveaswell as
therapeuticinterventions. All parentsneed support to raisetheir childrenwell. When providersfocuson the
hedlth and well-being of the entirefamily, they consider services such asproviding transportation and child
carefor siblingsand supporting parents goal sto completethe Graduate Equivaency Degreeor obtain
employment along with servicessuch asparenting classesor individua therapy. Supportivereationships
with serviceproviders, and particularly with other parents, can make asignificant differencefor parents.
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Community-based. Community-based interventionsare providedin the natural environments of
young children and their familiesand incorporateinformal community supports. Community-based services
might mean that programs serving thementa health needsof very young children and their familiesbuild on
existing servicesinstead of creating new ones. Inlargely rura communities, servicesthat are home-based
areconsdered particularly appropriatefor families.

Coordinated. Sinceno oneagency or discipline can meet the diverse, complex, and changing
needs of young childrenwith specia needsand their families, coordinated servicesaswell as
transdi sciplinary and transagency team approachesare gppropriate. Familiesmay interact regularly with
multipleservice providers. Servicesfrom different agenciescan complement oneanother whenthereis
coordination among agenciesand collaborative rel ationships between providers.

Built onahighlevel of family participation. Family membersareactive participantsat all levels
of decision making about their children’scareand areinvolved in designing, implementing, and eval uating
services. Family-professiona partnershipsand collaboration are essential components of empowerment-
orientedinterventions. Familiesof childrenwho havereceived menta health servicesareuniquely ableto
offer servicesto other parents.

Focused on developmental needs. Effective programsaddressthe devel opmental needs of
childreninall areasof functioning. Interventionto enhance socia and cognitivedevelopment whenachildis
very young can makeasignificant differencelater inlife. Awarenessof age-appropriate behavior, dongside
attention to the particular needsand strengths of the child, can hel p service providersoffer appropriate
supportsand servicesto the child and thefamily.

Built on strengthsand resilience. Interventionsare designed to promoteresiliencein children and
to build onfamily strengths by enhancing self-esteem, improving coping strategies, and increasing positive
socia support. Wefound that when servicesare designed to improve thewel I-being of the entirefamily and
theemotional and behaviord hedth of thechildinall the settingsinwhich he or sheinteracts, outcomes
(child, family, and staff) aremorelikely to be perceived aspositive. Familiesaremoreengaged in services
whenthey feel supported and respected intheir role as parents.

Althoughwedrew these principlesfor early childhood mental health fromtheliteratureand we
identified examplesof their implementationin the communitieswevisited, acoordinated or systematic early
childhood mental health response doesnot exist acrossthe country. Without an entity responsiblefor
meeting the mental health needs of young children and their families, servicesarefragmented and haphazard.
Familieswho are challenged by poverty, substanceabuse, or mental illnessareat aparticular disadvantage.
Some communities, such asthosein California, have used thewindfall of tobacco dollarstofinance
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innovative hea th-promotion activitiesand to coordinate servicesfor families. Thisresponse may
provideamode for other communities asthey respond to theimperative to develop moreresponsive
systemsof carefor young childrenand their families.

OVERVIEW OF VISITS TO PROGRAMS SERVING VERY YOUNG
CHILDREN AND THEIR FAMILIES

Theauthorsvisited fiveagenciesand their communitiesthat serve very young children and their
families. Four werefunded by the Center for Mental Health Servicesas part of the Community Mental
Health Servicesfor Children and Their Familiesprogram. We selected these agencies becausethey offer
mental health servicesto very young children and their families. Theprogramsvisited arethe Children UP-
Stream Project in Vermont; the Community Wraparound Initiativein Lyons, Riverside, and Proviso
Townships, lllinois; KanFocusand Project Beforein four countiesin southeastern Kansas; the
K mighitahasultipon Programin Indian Township, Maine; and the Positive Education Programin Cleveland,
Ohio. These programsrepresent acombination of rural and urban popul ations and serve children and
familiesfromamix of socioeconomic and racia/ethnic backgrounds, mainly African American, American
Indian, and European American.

For each program, the authors examined the operating philosophy of early childhood mental health
sarvices, the servicesoffered, and the structure and financing. Wefound that organization, servicesoffered,
and funding sourcesvaried among programs. Theaim of thissectionisto provideabrief overview of the
waysthat these five communities offer early childhood mental health servicesand to discussstrategiesand
approachesthat staff useto achieve promising practicesin each agency. The practiceswe describeare not
necessarily new tothefield of Early Intervention (servicesto childrenwith disabilities), but may be
considered promisingin early childhood menta health because they combine concernswith attentionto
hedlthy childhood devel opment in the context of family and community. 1neach of theagenciesserving very
young children and their families, wefound promising practicesthat can offer insghtsto those having astake
inthedesign and ddlivery of menta health servicesfor very young childrenand their families.

Children’s Upstream Services Project, Vermont
Community-Based and Coordinated/Transdisciplinary Services

Stakeholdersin children’smenta hedth systemsof carein Vermont haveintentionally not built new
systemsand structuresto servevery young children and their families. Instead, they have taken stock of
what servicesexist and how different child-serving agenciesareworking with thementa health challenges
that very young childrenface.
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Individualized and Comprehensive Services

The State Team for Children and Familieswasdevelopedin 1994 toincrease state-level
collaboration and to foster community partnershipswith aview to devel oping acomprehensiveresponseto
themental health needsof very young children and their families. Staff at Children’sUpstream Services
Project have supported other child-serving agenciesto further (and sometimes newly) develop mental health
sarvices. Thisdevel opment hasincluded attention to specific servicesinarangeof early childhood settings
(e.g., how child care staff might work with achild facing mental health challenges).

Community Wraparound Initiative, Lyons, Riverside, and Proviso Townships,
[linois

Individualized Services

Senior adminigrative staff memberspromoteastate-level commitment to anindividualized and
wraparound approach and emphasizethe benefits of thisapproachinthelarger child-serving community.
They focusonimparting theva ueof thiscommitment to al staff membersby encouraging and supporting
them asthey implement this gpproach, even when that implementation isdifficult and time-consuming.

Community-Based, Family-Centered Services with a High Degree of
Family Participation

Staff membersat the Community Wraparound I nitiativeworked hard, for an extended period, to
develop amodd of parent-to-parent support. They havefully implemented therolesof thefamily resource
developers, who arefamily membersof children who havereceived or arereceiving services, arepaid, and
work full- or part-time. These staff membershave been central to the program’ssuccessin serving very
young childrenand their families. Family resource devel opersoftenliveinthe samecommunitiesasthe
children and parentswho arereceiving services.

Coordinated Services

Staff at the Community Wraparound I nitiative who provide servicesto very young children have
worked hard to develop and maintain linkswith informal and formal supportsthroughout thecommunities.
They haveinvestedinlong-termrel ationshipswith staff at other agenciesintheearly childhood community
and have built connectionswith informal support networksthat exist on ane ghborhood-to-neighborhood
basis.
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Kanfocus and Project Before, Southeastern Kansas

Individualized Services

Staff membersat Project Beforeare especialy attentiveto how anindividuaized approach tothe
design and delivery of servicesmight best meet the needs of thefamiliesthey serve. Throughout the
assessment and service delivery process, staff work with familiesto focus on strengths and to decideon and
work toward particular goalsand objectives. Parentshave animportant rolein establishing prioritiesandin
identifying strengthsand needs.

Community-Based Services

Southeastern Kansasislargely rural. Familiesmay liveaconsiderabledistancefrom amental health
center, or they may rely on public transportation. Offering servicesinthe context of thehomeisparticularly
supportiveto thesefamiliesand all owsthe case manager to observethefamily and childinthehome
environment.

Coordinated Services

The collaboration between the mental health program and Head Start offersamodel for arange of
agenciesoffering early intervention services. Staff membersat Head Start have acquired useful information
about children and mental healthissues. Staff from the mental health center havebuilt relationshipswith their
educator colleagues and have benefited from the practices and phil osophy of Head Start. 1nabroader
sense, cross-agency work between thesetwo agenciesisamode for thelarger child-serving community in
southeastern Kansas. Similar relationshipswith public health have been astrong part of the Before
Program.

The Kmighitahasultipon Program, Indian Township, Maine

Coordinated Services

From itsinception, staff membersat the Kmighitahasultipon Program have attended tothe
importance of staff relationshipsandroles. Anintensivefive-day-a-week, four-week-long orientation and
training program offersthe staff aunique opportunity tolearn one another’sstrengthsand areas of
contribution, aswell astofocuson their collectivevision and goa sfor theprogramiitself.
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Individualized Services

Staff at the Kmighitahasultipon Program arein aunique position to know their community well, and
they pay closeattention to culture. The program largely serves Passamaguoddy families, aswell aschildren
and parentswho may be of European American or mixed heritage. Meaningful variationsamong andwithin
these groupsaretaken into considerationin service planning and delivery.

Community-Based Services

Staff a the Kmighitahasultipon Program haveintentionaly built linkswith other child-serving
agenciesinthe community, which hasresulted inimproved servicesfor very young children and their
families. For example, the parent advocate hasworked with teachersand hasintentionally worked to bring
teachersand parentstogether. Parentsnow have abetter understanding of the rolesand responsibilities of
teachers, and teachers have abetter understanding themental healthissuesof children.

The Positive Education Program, Cleveland, Ohio
High Level of Family Participation

The Positive Education Program usesamodel inwhich family membersare paid towork alongside
professondly trained staff members. Family staff and professionally trained staff bring knowledgethat is
important to the design and delivery of services. Family staff are central to services; professionally trained
staff serve asresources and support thework the parent staff are doing with other parentsand children.
Further, the parents of children currently receiving serviceshave animportant stakein the program.

A Focus on Developmental Needs as well as on Strengths and Resilience
of Child and Family

Inadditiontofocusing on particular devel opmenta needs, staff at the Positive Education Program
focuson health and well-being rather than onillness. Staff at the Early Intervention Centers, the Early Start
Program, and Day Care Plus consistently work toward socialy appropriate behavior. Parentswhose
children arereceiving serviceswork with parent staff and professionally trained staff to determine goa sfor
thechildandfamily.
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Family-Centered Services

The Positive Education Program demonstrates astrong commitment to experiential -based services
inwhich parentsrepeatedly interact with their children and receive support from Program staff. Eveninour

stevigtto Early Intervention Servicesat the Positive Education Program, wedid as much watching what
happened astal king about what happened.
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CHAPTER 1: INTRODUCTION AND
LITERATURE REVIEW

With theincreasein attention to children’smenta health and the devel opment of Systemsof Care
for childrenwith seriousemotional disordersand their familiesin thelast two decades, mental hedlthis
emerging asanew focusinthefield of early childhood. Developmentsin effective children’smenta hedth
servicesand family support programs havelargely focused on the needs of school-aged children and
adolescents, but increasingly, the mental health needs of children agesOto 5 arereceiving attention from
researchers, advocates, and service providers. Knowledge of hedthy childhood developmentsand of the
family and community conditionsthat support children’shedthy devel opment hasresulted in effortsto
promotefamily support and strong communitiesfor al parentsraising young children. Atthesametime,
family members, practitioners, and researchersare becoming increasingly awarethat menta health services
areanimportant and necessary support for young children who experience mental, emotional, or behaviora
chdlengesandtheir families.

In 1999, the Surgeon General’s office called attention to mental health in general by

publishing itsfirst Surgeon General’sreport on mental health, with a full chapter devoted
to children’s mental health.

Concern about children’smenta health and motivation for early intervention approachesare guided
by theresearch finding that “ at any giventime, at |east onein five children and adolescentsmay havea
mental health problemthat, without hel p, canlead to avariety of additiona problems.”

Concern about children’smental health and motivationsfor early intervention approaches

are guided by the research finding that “ at any given time, at least onein five children

and adolescents may have a mental health problem that, without help, can lead to a
variety of additional problems.”

Theneedfor early childhood mental health servicesisclearly indicated by arecent study of more
than 3,800 preschool -aged children that reported that 21 percent of the sample met the criteriafor a
psychiatric disorder and 9.1 percent met thecriteriafor aseveredisorder.

Research and advocacy on behalf of those who receive mental health serviceshasencouraged
national, state, and local governmentsto set aside morefundsto support the devel opment and improvement
of systemsof carethat servechildren withemotional, behaviora, and mental disordersandtheir families.
Service providersare becoming awarethat very young children may need menta health servicesand that “it
isasocietal responsihility to provide needed early intervention programsfor childrenwith established
disabilitiesand for those whose devel opment may be compromised asaresult of biological or environmental
factors”' Mental health servicesfor very young children can benefit children who have difficulty
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developing age-appropriate socid and emotiona skills. Servicescan aso benefit families, who are
obvioudly critica to thedevel opment of young children, and inthelong run can positively affect theentire
community.” Thefield of early childhood mental health provides opportunitiesto support child
development and child-parent interaction aswell asto respond to emerging behaviora, mental, and
emotiond challengesinvery young children. These challengesmay affect children from all socioeconomic
and cultural backgrounds.

Theaimof early childhood mental health servicesisto improve the social and emotional
well-being of young children and families by strengthening relationshipswith caregivers
and promoting age-appropriate social and emotional skills.Y

Thismonograph addressespromising practicesinthedelivery of early childhood mental health
servicesfor children Othrough 5 yearsof ageandtheir families. Inthe sectionsthat follow, we examinethe
literatureto understand the explanatory theoretica frameworksthat guidethefield of early childhood mental
health and thewaysthat knowledge and theory haveinfluenced interventionsat the policy, program, and
practicelevels. Theliteraturereview concludeswith asynthesisof principlesfor thefield of early childhood
menta health that guided thisstudy and theinterview protocol for Stevisitsto examinetheimplementation of
promising practicesin early childhood mental health services. Following adescription of thestudy
methodol ogy, we present findingsfrom our siteviststo four Community Mental Health Servicesfor
Childrenand Their FamiliesProgram sitesand one community-based initiative.

Understanding Early Childhood Mental Health

Changing emphasesin policy and practicesin early childhood mental health affect research and
theory. Inthissection, wereview theresearch and theory that help policymakers, program designers, and
service providersunderstand the devel opmental needsof dl young childrenandtheir families. An
ecological-systemstheoretical perspectivedirectsattention totheway children andtheir familiesare
embedded intheir social and cultural communities and to the dynamic transactions between systemsthat
shapetheir livesand experiences. All communitiesand systemshave strengths and resourcesthat can
support childrenand their families, but they can also present challengesto well-being and healthy
functioning. All familiesrequire support, informal and formal, to meet the chalenging tasksof parentingin
our complex society. Understanding the complex interplay of interactionsthat affect early childhood
development and thewaysthat development isaffected by environmentsmay help shape more supportive
generd systemsfor familiesand their children and specific systemsfor effectiveintervention when chalenges
emerge. Theultimategoalsof early childhood menta health servicesareto enhancethewdl-being of all
children and to minimize and avoid behavioral problemsin childrenwith special needs.”
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The behavior of young children must be understood in the following contexts:

* An age-appropriate developmental sequence
» Relationships between children and caregivers in their immediate environment
» Factors in the broader environment that impact child-family relationships

Nurturing Environments for Young Children

Research and theory have drawn attention to the devel opmental tasks of infancy and early
childhood and to theimportance of nurturing environmentsand rel ationshipsthat enableyoung childrento
maximizetheir potential for healthy development. Studiesof infantsand very young children have
demonstrated that they actively usetheir sensesand respond to caregiversfrom very early ages. For
example, Brazelton and colleagues have described the earliest interactions between infantsand their
caregiversand the conditionsthat support hedlthy physical, emotional, and socia devel opment.

Devoreand Schlesinger haveidentified the devel opmentd tasksof infancy and early childhood,
which aregoverned by physiological development. Stagesof early childhood devel opment are associated
with particular tasks, including ensuring surviva ; establishing trusting rel ationshipswith caregivers,
developing physica skillsthrough motor activitiesand play; and acquiring language, cognitive skills, mora
judgment, awarenessof self, and social skills™' Nurturing responses by caregivers contributeto children’s
healthy physical, emotional, and socid devel opment and support the emergence of skillsand competencies.
Caregivers responsesto young children’sdevelopment and their capacitiesto nurture thisdevel opment
depend onther availability, expectations of childhood devel opment, resources and support to meet
children’sneeds, and cultural factors, whichinturn arerelated to the environmentsinwhich they live.
Developmental tasksare percelved and experienced in culturally specific wayscommon to each ethnic
group. For example, contrasting practices of noninterference, protectiveness, and vigilanceareseenas
cultura dispositionsto which childrenlearn to respond in appropriateways. Awarenessof theimportance
of nurturing environmentsto support healthy development in early childhood increasesawarenessof the
need of al parentsand caregiversto havethe resources and capacitiesto provide safety and care.

Understanding early childhood mental health also requires paying attention to the
profound social and economic changesthat have affected familiesover thelast generation.

With changing family composition and changing demands on familiescomesincreased stress.Vi
Growing numbersof parents are working, and often working more hoursaweek than in the past, to support
their family. Datareported by the Children’s Defense Fund indicatethat in 1999, only 23 percent of all
familieswith children younger than 6 had one parent who worked outs de the home and onewho stayed at
home™ Further, 64 percent of motherswith children under 6 arein thelabor force. The number of children
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living in one-parent homes continuesto grow, asdoesthe number of childrenwhoselivesareaffectedin
someway by substance abuse, mental illness, and HIV. The Children’sDefense Fund reportsthefollowing
findingsabout children: onechildin six hasno health insurance; onein seven hasaworking family member
but istill poor; and oneinthirteenisborn with low birth weight.x

The Children’s Defense Fund reports the following findings about children: onechildin
six has no health insurance; onein seven has a working family member but isstill poor;
and onein thirteen is born with low birth weight.

Further, because of the demand on parentsto bein thework force, three out of five preschoolers
areinchildcareevery day. Of al children under five, 41 percent spend 35 or more hoursin child careeach
week.

Thesefindingsdemonstrate the changing social conditionsthat areaffecting early childhood
development and areincreasing the stresseson children and their caregivers. They emphasizetheneed for
research to guidethecreation of healthy, nurturing environmentsfor young children, whether they arein
formal or informal day careor a homewith aparent. Theeffectsof stressand coping on parentsand on
children’smental, behavioral, and emotiona health need further study. We & so need increased attention to
thesocial and environmental conditionsand strengthsthat support nurturing by families.

The Ecological-Systems Per spective in Early Childhood Mental Health

Theecol ogica-systems perspective hasbeen influentia inthefield of early childhood menta hedlth
by providing aframework for viewing children’sdevel opment and rel ationshipsin their family and socidl
environmental contexts. Work by Bronfenbrenner on ecological theory and contexts of devel opment has
built afoundation for research and theory devel opment that examinethe variablesrelated to the mutual
transactionsamong child, family, and communityX By directing attention to the different levels of systems
withwhichfamiliesinteract, Bronfenbrenner hasbroadened thefocusto includethelarger ingtitutionsand
cultural contextsaswell asthe networksof personal transactionsthat shape children’slivesand
development. Theecol ogical-systems perspective guides attention to transactionsthat promote healthy
growth and development aswell astransactionsthat amdliorate environmenta conditionsand relationsthat
might be harmful.

Transactional mode sof child development, such asthat proposed by Sameroff, seethechildasa
product of hisor her dynamicinteraction with thefamily and other componentsof the socia environment.
Inthisview, thefamily isthe essentid e ement inthe child’scaregiving environment.

Familiesaremorelikely tointeract positively with their children and meet their children’s

needswhen both their relationshipswith their children and their interactionswith others
aresatisfying.
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Familiesaremorelikely tointeract positively with their children and meet their children’sneeds
when boththeir relationshipswith their children and their interactionswith othersare satisfying. Theoretica
frameworksderived from family systemstheory areaguideto understanding the structure, roles, values,
beliefs, stresses, coping strategies, resources, and socia supportsof each family X' Patterson and
McCubbin® and Dungt, Trivette, and Deal™ have directed attention to the positive effects of social support
onthelivesof families, family and child behaviors, and persona hedth and well-being. Further, astrengths
perspective hasbeeninfluentia inearly childhood menta health servicesin raising awarenessof thestrengths
and resourcesin familiesand communitiesthat can be harnessed to support caregiversand children.

Research on Early Childhood Development

New knowledge about brain devel opment has begun to revol utionize thefields of children’s
mental health and early intervention and further underlines the value of intervening
earlyinachild'slife.

Recent research showsthat early childhoodisacritical period for supporting themental, emotiondl,
and behaviora devel opment of very young children.

Recent research showsthat early childhood isa critical period for supporting the mental,
emotional, and behavioral development of very young children.

Neurobiological research hasdemonstrated that such temperamental traitsasactivity level,
adaptability, distractibility, attention span, and persistenceare present ininfants. Infants and children’s
interactionswith the environment in theform of their parents, caregivers, family, and community shapethese
genetically based characteristics of temperament, whichin turn contributeto shaping theinteractions i
Johnson describesthe use of brain scanning techniques devel oped in the 1980s and refined in the 1990sto
pinpoint the specificlocation of the source of emotiona and behaviora disordersand to advance our
knowledge about critical periodsof brain devel opment ininfancy and early childhood. Thestructurd
organi zation and functional capabilitiesof thebrain devel op throughout life, but themagority of thecritical
structura organization takesplace during childhood " The number of connectionsin the cerebral cortex
increasesdramatically inthefirst few yearsof life. Theseincreasesarereatedtolevelsof glucose
metabolism and result inthe emergence of specific cognitivefunctions, such aslanguage devel opment and
theability to play amusical instrument, at specific ages

Theplasticity of thebrainreferstoitsability to form new connectionsin the cerebral cortex and
thereby overcomethe effectsof somekindsof braininjury; plasticity beginsto declineafter theageof 10,
which again pointsto theimportance of early intervention.*  Studies have shown that psychological damage
early inlifemay bereversibleif addressed within critical timeperiods. Differencesintheeffectsof early
deprivation may also be associated with temperamenta differencesand resilience
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Lessisknown about emotional development inrelation to brain devel opment, but Johnson reports
research findingsthat demonstrate associ ationsamong stress, materna depression, and children’swel |-
being*" Karr-Morse and Wiley have documented research demonstrating that intrauterine conditions and
experiencesininfancy that resultinachild'sinability to regulate strong emotionscan lead to later violent
behaviori They have drawn attention to research on early brain development that demonstrates that
abuseand neglect intheearly yearsof life (aswell asexposureto toxins, such asalcohol andillegal drugs)
affect the genetic, organic, and neurochemical foundationsfor impulse control and may resultinlater violent
behaviors v

Perry, an expert on neurodevel opment, has studied the effects of chronic exposureto violenceon
children’sneurologicad development > He notesthat during critica periodsof cortical devel opment, factors
that increasethe activity or reactivity of thebrainstem, such aschronic traumatic stress, or that decreasethe
moderating capacity of thelimbic or cortical areas, such asneglect, may increasethe child’ saggressivity,
impulsivity, and capacity todisplay violence* Children exposed to intrafamilial violence arelikely to
develop perssting fear responsesof physiological hyperarousa. Responsesare marked by gender
differences; girlsaremorelikely to dissociate, whereas boystend to develop aggressive, impulsive, and
hyperactivesymptoms*¥ Perry hasfound that children who manifest these symptoms are often
misdiagnosed as having attention deficit disorder with hyperactivity.

Intheir training and practice, theearly intervention, pediatric, and child wefarefieldshave
traditionaly used descriptionsof children’sdevel opmental milestonesthat include normal childhood
development at each ageand in several areas(e.g., fineand gross motor skillsand adaptive, socid,
language, and play skills). > Devel opmental matrices are often used in parent training to give parents
reasonabl e expectations about their children’sdevelopment at each age. Parentscan also learn concrete
waysto help their children acquirenew skills. For example, astrengths-oriented model of child
development used by child welfare staff in Oregon describesthe generd characteristics, skillsgained, and
educational and social tasks of each stage, aswell aswhat the caregiver can do to meet the developmental
needsof infants, toddlers, and ol der children. >

Theoretical conceptsaddressing the devel opment of very young children, aswell asideasrelated to
risk and resilience, have been particularly influentia in guiding the devel opment of early childhood menta
health services. Research on developmental stagesof children, aswell ason brain devel opment and the
effectsof violence on childhood development, isbeing used to guideinterventionsin early childhood mental
hedlth services.

Child development research has also contributed to an expanded consideration of

children’s development in a range of family and community settings and to increased
attention to culture as it shapes children’s interactions and devel opment.
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Risk and Resilience Frameworks for Understanding Early Childhood M ental
Health

Program devel opers and service providers have used the concepts of “risk and protective” factors
intwo ways. toidentify groupsof childrenwho are potentially most in need of servicesand to identify the
kindsof strengthsand socid-environmental factorsthat mediate particular risksinachild’senvironment.
Further, work on resilience hasdemonstrated how very young children with mental health challengescan
overcomeadversity without negative outcomes.

Theconcept of “at-risk” or “risk” factors hasbeen prominent inthe health care and prevention
literaturesincethe 1950s. Although anumber of classification schemeshave been devel oped to organize
thevariablesthat influencetheway achild develops, > today’sliterature most often refersto two categories,
risk factorsand protectivefactors, sometimes|abel ed “ risk and opportunity factors.” Riskinthiscaserefers
toacharacteristic of children (biological risk) or acharacteristicin their environment (environmentd risk;
environment includesthe context of family, community, or both) that previousresearch hasassociated with a
negative child development outcome. In short, the* probability or chancethat apoor or detrimental
outcome might occur by definition definesacondition knownasat-risk.”** A risk factor representsa
probability that childrenwith particular characteristics might experience anegative outcome, suchasa
developmenta delay or abehavioral problem. Therisk factor does not causethe negative outcome.

According to Kaufmann and Dodge, theliterature on risk and protectivefactorsmakesthree
important points:

m  Support and encouragement of protectivefactorsand“amelioration of risks’ can promote
positive outcomes.

®  Aninterventionthat addressessevera risksfactorsismorelikely to result in apositive outcome
than anintervention that addresses one or two risk factors.

®m Interventionsmust addressstrengthsand vul nerabilitiesat theindividual, family, and community
level s>

Thereisevidencethat the presence of multiplerisk factorsisrelated to poor child outcomes.
Specificaly, exposureto any combination of three or morerisk factors placeschildren at increased risk
For example, children born to poor motherswho have depression and abuse drugsor a cohol areat risk for
developmenta and behaviora problems. Inearly intervention and early childhood mental hedlth services,
risk factors have been used to target servicesto thosefamilieswho are most in need and to focuslimited
resources. However, using risk factorsto identify young children and their familiesasneeding servicesis
problematic becauseit failsto takeaccount of child and family strengthsand resilienceandisfraught with
cultural biases. Despite small differences, risk classfication systemsproposed inthefirst half of the 20th
century and those used today are* much dike.” " | glesias and Quinn distinguish betweenlabeling
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individuals“at risk” and identifying“at risk” groups. Legidation often pointsto satistically “at risk” groups
(and definesthese groupsin racid/ethnic, economic, and linguistic terms). However, these authors point
out,

Too often in research and in practice it is forgotten that children are not “ at risk” but
rather that they are members of “ statistically at risk” groups. Variationsin skin color,
wealth, and fluency in the language spoken by the majority are not, in and of themsel ves,
challenging conditionsto be overcome. By themselves, these characteristics present no
risk for maladaptive behavior.*

Being labeled aspoor, asadrug abuser, ashaving apsychiatricillness, or assuffering fromHIV
carriesheavy negative connotationsthat are difficult to reconcilewith theemphasisinthe children’smenta
health community on reducing the blameattributed to parentsfor their children’ semotional or behavioral
problems. Further, identifying familieson the basisof their membershipinagroup with certainrisk factors
createsabarrier that providers must surmount to offer servicesfrom astrengths-based perspective.

Theuseof theat-risk category depends heavily onthe social distance between those making
referralsand doing the assessment and the child and family being assessed. Harry and Anderson assert that
when teachersare not familiar with students' life experiences, “they often do not recognizethat the
knowledge and skillsthese students have gained from their experiencesmay betotally at oddswiththe
knowledge and skillsdesired by the schools.” ' |n an early childhood mental health context, a
professiona’slack of familiarity withachild’sand family’sbackground may lead him or her to concentrate
ondeficits(easily drawn from thebehaviorsidentified asat risk) and missstrengths and resources,
particularly when that background differsfrom the assessor’sown. Moreover, the use of risk-factor
classficationsfail sto take account of each child’sunique set of circumstancesand hisor her unique
protectivefactorsand vulnerabilities, which aredynamic. Children may have periodswhenthey experience
moreor fewer difficulties. Childrenwho suffer through oneor morevulnerabilitiesearly inlifemay acquire
strong coping skillsfor later setbacks.

Protective or opportunity factors are the characteristics of the child or the child's
environment that may protect the child froma poor outcome or that buffer the difficulties
the risk factors represent.

Protective or opportunity factorsarethe characteristics of thechild or the child’ senvironment that
may protect the child fromapoor outcomeor buffer the difficultiestherisk factorsrepresent. Thesefactors
potentialy decreasethe negativeinfluencesin thechild'slifeand enhancehisor her ability tothrive.
Researchershaveidentified protectivefactorsassociated with thechild (e.g., the child’ stemperament), the
child’sfamily (e.g., parental socia skills), and the child’scommunity (e.g., support fromadultsinthe
community).
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A growing body of research evidence suggeststhat many children exposedtorisk areableto
overcomedevel opmenta hazardsand adversity without apparent negative outcomes. Thisability represents
resilience, which researchers have conceptuaized in anumber of ways. Oneapproach viewsreslienceas
coping, aprocess made up of four steps: (1) apprai sing the situation or event and determining itSmeaning;
(2) selecting acoping strategy; (3) carrying out the strategy; and (4) evaluating the effectiveness of the
selected strategy for eliminating or reducing the stressor or managing theresponsetoit. Mastenand
associates have described threetypesof resilience. Thefirst, often referred to as“ overcoming theodds,” is
defined by the attainment of positive outcomesdespite high-risk status. The second refersto “ sustained
competenceunder stress’ and isrelated to children’s capacity to copewith chronic environmenta and
interpersonal stress. Thethird concept of resiliencerefersto“recovery fromtrauma’ andisdefined as
“successful adaptation despite adversity.” Vi

Rutter seesresilienceasprotectivefactors, “influencesthat modify, ameliorate, or dter aperson’s
responseto some environmental hazard that predi sposesamal adaptive outcome.” i Studies of resilience
inchildren haveidentified clustersof protectivefactors, including individual characteristics, such asapostive
social orientation, and environmental characteristics, such asawarm, supportive home environment o
Theseauthorssuggest that resilienceisnot afixed attribute, but adynamic characteristic that may emerge
even after poor interim outcomes. Researchershave noted that broad definitions of resilience may obscure
variationsacrossdifferent developmenta domainsof functioning and that culturaly determined behaviorsare
asourceof variation in outcomes

Young children’ssocial skillsdevelop rapidly and have protectiveva ue by facilitating relationships
with adultsand other children. By encouraging parentsto provide opportunitiesfor young childrento
interact with peersand by monitoring and coaching appropriateinteractions, professionalscan help parents
enhancetheir children’ssocial competence.

By encouraging parents to provide opportunities for young children to interact with

peersand by monitoring and coaching appropriate interactions, professionals can help
parents enhancetheir children’s social competence

Interventionsat thefamily level are designed to enhance parenting, improve socia support, and help
parentsreducethe stressin their livesby enhancing their own coping skills X!

Professondsinearly intervention and children’smenta health areincreasingly emphasizing resilience
and protectivefactorsasthey search for more effective strategiesto assist young children and their families
who have been exposed to early and multiplerisk factors. High-quality early childhood programs may
protect children from the effects of exposureto risk factorsand may also create or enhance protective
factorsfor children considered to beat risk of emotional or behavioral disorders X'
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For example, Karr-Morse and Wiley notethat early intervention can modify or prevent many of the
factorscontributing tolater violent behaviorsX' Interventions developed from a protective-factors
perspective strengthen positive parent-child rel ationshi ps; support effective parenting asaway to give
children successful rolemodels; and provide opportunitiesfor children to experience mastery, competence,
andincreased fedingsof sdf-efficacy*V Four general categoriesof interventionsto promoteresilience are
enhancing salf-esteem, improving academic achievement, promoting socia skills, and strengthening families
and socia supportsXV

Four genera categoriesof interventionsto promoteresilience are enhancing self-esteem, improving
academic achievement, promoting social skills, and strengthening familiesand socid supports.

To enhancechildren’ssdlf-esteem, professional soften use psychoeducational strategieswith parents
toincrease respons ve parenting and to encourage parentsto provide opportunitiesfor childrento develop
skillsand competencies. Strategiesto enhancethesocial support availabletofamiliescan directly and
indirectly affect children’shealthy devel opment and behavior and can serve asbuffersagainst life stressors.
Thepresenceof at |east one caring, supportive adult has been cons stently identified asaprotective factor
for children acrossavariety of risk conditions X

Knitzer identified communitieswhere approachesthat build onresilience and protectivefactorsare
inplaceXi For example, in Stark County, Ohio, the Preschool Assertiveness Community Team (PACT)
program providesindividualized (wraparound) interventionsinthe homeandin thelocal Head Start
programwith childrenidentified asbeing at risk of developing emotiona or behavioral problemsandtheir
families. The Smart Start Initiativein North Carolinaisamultiagency, collaborative effort to expand child
care servicestolow-income children and to encourage comprehensive services. Dollars saved by avoiding
hospitalization for older children arebeing reinvested in outreach to the early childhood community. In
VenturaCounty, Cdifornia, apromising programfor improving early childnood menta hedthisinfusnga
mental health perspectiveinto all aspectsof aHead Start program, instead of viewing mental health services
asastand-alone component. Thewell-developed system of carefor older children has helped the Head
Start community obtain resourcesand has placed mental health professionalson siteto support family
serviceworkersand classroom teachersand to direct servicesto families Vi

Evaluation research showsthat intervention programsthat offer support servicesto high-risk
children and their familiescan be of great benefit by providing protective functionsand promoting positive
outcomesX™* An example of an early childhood program that supportsresilience and protective factorsis
the Twenty-First Century School Modd.! By providing reliable, affordable child carethat includesfamily
support and isindividualized to meet the unique needs of families, thismode hashad positiveeffectson
school readiness, student achievement, and rel ationshi ps between parents and children and parentsand

34 Volumelll: Promising Practicesin
Early Childhood Mental Health



Promising Practicesin Children’'s Mental Health
Systems of Care - 2001 Series

school personndl. TheHealthy Start program developed in Hawaii and replicated in other states
demongtratesthe positive outcomesof anintensive home-visiting programwith parentsof infantsthatis
designed to support theresilienceand protectivefactorsinfamilies." Weisshourd notes that Hawaii’s
Healthy Start led to marked dropsin rates of neglect and abuse, increased immunizationsrates, and
evidencethat participating children enter school ready tolearn. Further, “ evad uationsindicatethat home
vigiting can reduce the number of children suffering cognitive and devel opmental delaysandimprove
mother-child interactionsand various health outcomes.” "

Other examplesof successful programsthat support theresilience and protectivefactorsinyoung
children and their familiesincludethe Resource M othersprogram of South Carolina sDivision of Maternal
Health'"" and the Perry Preschool Project in Ypsilanti, Michigan.v Inthe Resource Mothers program,
older, experienced mothersarelinked with teenage girlsduring pregnancy to devel op trusting relationships
and transmit knowledge and skillsabout parenting, hedth, nutrition, child devel opment, and community
resourcesthroughout theearly yearsof raising children.” The Perry Preschool Project beganin 1962 to
foster the social and cognitive devel opment of African American preschool childrenwhowereseen asat
risk of school failure. Evaluation dataindicatethat positive outcomes persisted into young adulthood. For
example, the high school graduation rate of program participantswas 33 percent higher, their arrest ratewas
40 percent lower, and their teen pregnancy rate was 42 percent lower than those of their control group. At
age 19, twiceasmany program partici pantswereemployed, attending college, or receiving further training
compared with their control group peers.

Thissummary of theliterature on early childhood development and early childhood mentd health
leadsto anumber of conclusions. Theresearch and theoretical devel opments described here point to the
importanceof creating nurturing environmentsfor al familiesand young children and to the need for
supporting al families, but especidly familieswhose children haveor areat risk for devel oping serious
emotional disorders.

The research and theoretical developments described here point to the importance of
creating nurturing environmentsfor all families and young children and to the need for
supporting all families, but especially families whose children have or are at risk for
devel oping serious emotional disorders.

Thegrowing attention to the socioeconomic, cultura, and environmental contextsinwhich children
develop hasresulted in the emergence of interventionsto support familiesand to take account of their
unique needs and strengths. New knowledge about early childhood devel opment, the effects of risk factors,
andtheresilienceof children hasfocused attention on the potential benefitsof early intervention.
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EARLY CHILDHOOD MENTAL HEALTH: POLICIES, PROGRAMS, AND
PRACTICES

Research findings about early childhood devel opment and the biopsychosocid factorscontributing
to emotional, behavioral, and mental health disorders have shaped policy, program, and practice responses
designed to promote healthy devel opment, support families, and intervenetherapeutically where concerns
havebeenidentified. Current early intervention effortshave been guided by an agreement among
professionals, parents, policymakers, and advocatesthat “the early years constitute aunique opportunity for
influencing child devel opment and supporting families, an opportunity that may well maximizelong-term
benefitsfor al concerned.”

Policies Related to Early Childhood Mental Health: An Overview

Policiesdirectly relevant to early childnood mental health servicesaddressearly interventionwith
young children with disabilities, education for children with disabilities, childwelfarelegidation, hedth care
for low-income children, and welfarereform. Legidation passed inthe 1960sunderscored theemerging
belief intheimportance of early intervention with young children. Head Start was established in 1964 under
PL. 88-452 and represented thefirst nationd attempt to intervene directly with young children.

Part of the*war on poverty,” Head Start had the goal of improving the development of
disadvantaged | ow-income children through acombination of services: early childhood education, hedth
screening and referral, mental health services, nutrition education and hot medl's, socid servicesfor thechild
and family, and parent involvement and training. Thebasic Head Start program isacenter-based preschool
serving children ages3to 5from primarily low-incomefamilies. Typically, children attend half-daysfor one
school year, although some children attend for two years.

Each Head Start program has six components: early childhood education, health
screening and referral, mental health services, nutrition education and hot meals, social
services for the child and family, and parent invol vement.

Although each program must adhereto nationa performance standardsinthesix aress, centersare
encouraged to adapt their programto respond to local needs and resources. From the beginning, parent
involvement hasbeen acentral feasture of Head Start, with parents participating in planning, administration,
anddaily activitiesat thelocal center.M
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Over thelast three decades, political commitment haswavered fromtimetotime, leading to
underfunding, which haslimited the number of digiblechildren who have been ableto participateinthe
opportunitiesHead Start provides. Despitetheselimits, by 1993, almost 1,400 Head Start granteeswere
serving 721,000 childrenand their familiesV™ Head Start has been remarkabl e because it changed the
nation’spatterns of preschool education and thetreatment of economically disadvantaged children.

Public Law 90-248, passed in 1967, established Early and Periodic Screening, Diagnosis, and
Treatment (EPSDT) programsasacomponent of Medicaid. Theseprogramsidentify and treat low-income
children*early” to prevent devel opmenta and medica problems. Under EPSDT, young childrenwho are
screened by amedical provider and areidentified asneeding physical or mental health trestment must be
provided with treatment. Asaresult, childrenfromlow-incomefamiliesarenow morelikely to bereferred
for mental health treatment at an earlier ageand at an earlier stagein the emergence of their mental disorder.

Public Law 90-538, passed in 1968, established the Handicapped Children’s Early Education
Assistance Program, thefirst specid education program directed specifically toward young childrenwith
disabilities. In 1975, Congresspassed PL. 94-142, the Individua swith Disabilities Education Act, which
recognized that al children with disabilities should have educationa opportunitiesand gave parentstheright
to beinvolvedintheir child’sIndividualized Education Plan. The Education of the Handicapped Act, PL
98-199, wassigned intolaw in 1985 and provided fundsfor servicesfor children agesOto 5Swith
disabilitiesand their families. Thislegidationwassgnificant becauseit acknowledged that the complex
needsof childrenwith disabilitiesand their familiesrequire comprehensive gpproachesand it provided funds
for statesto plan, devel op, and implement comprehensive services. 1n 1986, PL. 99-457, The Education
of the Handicapped Act, increased accessand fundsfor early childhood servicesfor childrenagesOto 5
with disabilitiesand their families. Further, the Act called for family participation in the devel opment of
Individualized Education Plans (IEPs) and Individuaized Family Service Plans (IFSPs). Thislaw reiterated
the need for family involvement and strengthened theemphasis. Fiveyearslater, the Education of the
Handi capped Act was modified and renamed the I ndividua swith DisabilitiesEducation Act (IDEA) of
1991. Theselegidative changeshavebeen significant becausethey have given hundreds of thousands of
young children with disabilitiesand their familiesaccessto serviceswithfamily participationindecison
making.

Two programswere established asaresult of PL 99-457. Part H of thelndividua swith Disabilities
Education Act, Thelnfantsand Toddlerswith Disabilities Program, serveschildrenfrom birth to age 3with
disabilities(or who areat risk of developing disabilities) and their families. Part H of Individualswith
DisabilitiesEducation Act (now referred to as Part C under the 1997 reauthorization) broadensthe focus of
service planning and mandates that amultidi sciplinary team and the parentsdevel op an Individualized Family
Service Plan (IFSP) for each child and family. Thisrepresented asignificant movetoward family-centered
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practices. Part H wasinnovativeinitsemphasison early intervention servicesdriven by the needs of
families® Helton statesthat Part H of the Individuaswith Disabilities Act “ has brought parentsinto anew
era—oneinwhichthey are being asked to sharewith profess onal stheir own expectationsand priorities
through direct participation in devel oping and implementing educational and supportiveserviceplans.”
Helton states that Part H of the Individuals with Disabilities Act “ has brought parents
into a new era—onein which they are being asked to share with professionalstheir own

expectationsand prioritiesthrough direct participation in devel oping and implementing
educational and supportive service plans.”

Shifting emphasesin child welfare policiesand practicesover thelast two decades area so rel evant
to early childhood mental health services. Inresponseto growing concern about theincreasing numbers of
childrenremaining infoster carefor extended periods, Congress enacted the Adoption Assistanceand Child
Welfare Act of 1980 (PL. 96-272). Thislegidation requireschild welfare agenciesto make*reasonable
efforts’ to prevent children from entering foster care and to undertake permanency planning to seek stable,
long-term homesfor children who do enter foster care™i' The Homebuilders mode! of short-term intensive
family preservation servicesin Tacoma, Washington, representsashiftinthechild welfareparadigmfrom
protecting the child through removal fromthefamily to changing thefamily dynamicsto safely nurturethe
child™ The Homebuildersmode isbased on Bandura's socid |earning theory and focuses on cognitive
and behaviord trainingin effective parenting, emotional management, interpersona skills, and assertiveness
training.”™ Developers of the Homebuilders model evauated their own practice and found promising results
related to specific outcomes™ Many child welfare systems across the country embraced the principles of
Homebuildersand replicated theintensivefamily preservation programs. TitlelV-B of the Omnibus
Reconciliation Act of 1993 (PL. 103-66) provided $1 billionto the statesover fiveyearsfor early
intervention, prevention, and family support services. i

Themixed resultsfrom subsequent evaluations of intensivefamily preservation programstempered
enthusiasmfor theseservices. Replicating themodd in public child welfareagenciesproved challenging,
andvariationsoccurred intheintensity of servicesofferedtofamilies™ i Although the Homebuilders model
calledfor high-intensity servicesdelivered by highly trained, experienced professiondss, parent advocates,
and aideswith small casel oadsand frequent group supervision, thereplicationsused lesswell trained staff,
larger casel oads, and lessclose supervision. Wellshasnoted the challenges of replicating any innovative
model and pointsto threecritical issues: “one, theimplementation of the trestment that isplanned on acase-
by-casebasis; two, the nature of thefacilitatorsof, and the obstacl esto, implementation of themodel in
varying agency, servicesystem, and community contexts; and three, the size of the population of childrenin
the child welfare system whosefamilieswoul d qualify for Homebuilders-type programs.”
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The combination of ambiguouseva uation findingsfrom comparison studiesof multiple programs, a
number of highly publicized child abuseincidents, and diminishing public support for thekindsof services
that familiesneeded, such asmental health and substance abusetreatment, swung the pendulum away from
family support in child welfareand toward anarrowed focus on child protection.”™

Thetrend toward family support inthe community hasbeen overtaken by legidationimposing strict
timelinesfor permanency planning and termination of parenta rightsunder The Adoption and Safe Families
Actof 1997, PL. 105-89. The Act’sgoalsof safety, permanency, and well-being for childreninthechild
welfare system haveled to an emphasison collaborative, multidisciplinary, developmenta approachesto
meeting the needsof children, taking account of the high ratesof medical conditions, prenatal exposureto
drugsand a cohol, developmenta delays, and mental health problemsamong preschool -aged children being
placedinfoster care™ The needs of young children are aparticular concern, since children under six
represent the most rapidly increasing group of children being placed infoster care. Concernshave been
expressed particularly about family memberswhose children areinfoster carewhilethey arein substance
abuseprograms. These parents may need moretimethan the Act allowsto successfully completea
substance abuse program, compl etely stop using drugsand acohol, and bejudged ableto carefor their
children. Thismay result in separation of parent and children with even more adverse effects on the mental
hedlth of thechildren.

Although the Adoption and Safe Families Act amsto improve children’s safety, promote adoption,
and support families, research on how these objectivesare reached for specific popul ations (especially
parentswith mental health, a cohol, and substance abuse problems) will beimportant asthe Actisput into
practice. For example, parentswhose children areremoved because of parental substance abuse have
difficulty accessing appropriateresidentia trestment that includestheir children. Thetimelineintroduced by
the Adoption and Safe Families Act may betoo short.

Therequirement to terminate parental rightsalso has particular significancefor childrenof color. As
Dodson reports,

Children of color, particularly African-American children, are disproportionately
represented among foster children awaiting adoption and are placed in foster carein
disproportionate numbers. Their families receive fewer services than white families,
and they have longer stays in foster care. They are adopted at lower rates than their
representation in thefoster care population; despite African-American familiesadopting
at higher rates than others and thus wait to be adopted longer than white children.i

For low-income children and their families, the Persona Responsibility and Work Opportunity
Reconciliation Act (*Welfare Reform”) of 1996 hashad asignificant impact. Parentsof young childrenare
now compelled to enter thework force after the expiration of timelimitsfor receiving public support funds.
Aidto Familieswith Dependent Children (AFDC) has been replaced by Temporary Assistanceto Needy
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Families, which hasdtrict timelimitsfor receiving assstance. Theavailability of federa fundsto provide
child careass stanceto low-incomefamiliesmoving from welfareto work hasbeenincreased, and funds
havebeen set asdefor quality improvementsto child care. Asaresult of thislegidation, aswell asof the
growing numbersof mothersinthework forcegenerally, day careisgaining agood dedl of attentionfrom
researchersand policymakers. Zigler and Gilman note thetremendousbeneficia impact of good early care
and education on children and their later cognitive abilities. ™

However, these authors note that “the absence of an adequate child care system, aswell asthe
other current social conditions, placesagreat emotional and economic strain on parentswho are compelled
to jugglework and family responsibilitieswithout the assi stance of asupportiveinfrastructure.”

However, these authors note that * the absence of an adequate child care system, aswell
asthe other current social conditions, places a great emotional and economic strain on
parents who are compelled to juggle work and family responsibilities without the
assistance of a supportive infrastructure.”

Thegeneraly poor quality of day careavailableto many young children, withitspotentialy
damaging effectson early childhood development, isof great concern. Schorr citesaGenera Accounting
Officereport that confirmsthat federa child care subsidy programsemphasi ze parental employment over
child devel opment, with subsidiestoo low to cover the cost of centersthat provide high-qudity,
comprehensive services ™

Additionally, thementa health needsof their children may serioudy stressmany mothersleaving
welfare, which may affect their capacity to participatefully intheworkforce. Inoneof thefirst studiesof
women leaving welfare, Boothroyd and Olufokunbi found that more than one-quarter of the children whose
motherswere currently participating inthewelfare program and those who had | eft the programin Florida
had significant mental hedth problems™ |f these data are found to represent former welfarerecipientsin
other states, they will support the need for expanded servicesin children’smental health and early
intervention.

Findlly, the Children’sHealth Insurance Program (CHIP) isanother policy devel opment that
influencesearly childhood mental health services. CHIPwascreated in 1997 to expand healthinsurance
coveragefor uninsured children. Thisprogram’soutreach effortsareidentifying Medicaid-digiblechildren
and enrollingtheminMedicaid or states healthinsurance programs. Statesmay now pay community
mental health centersto expand coveragefor childrenfor menta health services. Thelegidationaso
requiresstatesto provide Early and Periodic Screening, Diagnosis, and Treatment (EPSDT) servicestoaall
children covered under Medicaid. Thelegidation benefitslow-income childrenwith menta health conditions
because statesthat offer non-Medicaid Children’sHeal th Insurance Programsthat include mental health
servicesmust comply withthe Mental Health Parity Act (MHPA) regulationsof 1996. However, the
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regulationsare complex in regard to low-income children who requireinpatient mental health treatment, and
there are concernsabout thereturn of unspent fundsby statesthat have chosen to not fully implement the

program.

The Children’sHealth Act of 2000 combined severa billsin support of children’shedlth. In
particular, this Act reauthori zed the Substance Abuse and Menta Health Services Administration, the
federal agency responsiblefor providing mental health and substance abuse treatment and prevention for
children, adolescents, and adults. The Act dso offersasixth year of funding to the systemsof carefunded
through the Community Mental Hedlth Servicesfor Children and Their FamiliesProgram, which will directly
affect children agesOto 5 andtheir families. Other provisonsinthe Children’'sHealth Act relevant tothe
field of early childhood mental healthinclude up to $50 million for programsthat focuson the behaviora and
biological aspectsof psychological traumaand up to $10 million to provideintegrated child welfareand
mental health servicesfor childreninthechild welfaresystem.

Theabovedeve opmentsin early childhood legidationand policy illustratethe complexity and
fragmentation associated with mental hedth servicedeivery for young children.
Thereis clearly a need for early childhood programs that coordinate services across

agencies, that treat the child within the context of family and community, and that
involve family members in significant ways.

The policiesdescribed in thissection placethe devel opment of early childhood mental health
servicesinthelarger context of public support for very young children. National policiesaffect the
importancethat state and locdl levelsattach to servicesand can lead to improved mental health servicesfor
very young children. New sourcesof funding and federal mandates have resulted in growing attention to
meeting the needs of young childrenand their families. Inaddition, policy-level changeshave shaped the
kindsof interventionsoffered at thelocal leve to addressthe devel opmenta needsof childrenintheir family
and community context. Insome settings, policy-level mandatesgive greater voiceto parentsand
caregiversin decisonsabout their children’seducation, care, and treatment.

Early Childhood Mental Health Program Responses

Program developmentsin early childhood menta health serviceshave been guided by research
showing that early intervention can systematically reducelater developmenta chalengesfor childrenwhen
theinterventionsare offered during thefirst fiveyearsof life. Thefield of children’'smenta hedthis
beginning to recognize the need to provide support to all children and families, including thoseagesO
through 5. Early childhood mental health can beacritical sourceof support for very young childrenwho
have emotiond and behaviora chalengesand their families, and research indicatesthat early diagnosisand
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intervention canresult in what parents and providers percelve as positive outcomesfor these children. Early
childhood programsthat integrate amental health perspectivefocuson prevention and engageinthe
followingactivities
®m Anticipating and promoting children’ swell-being, rather than responding exclusively toidentified
problems
m  Reachingout to childrenat risk of devel oping emotional and behaviord difficulties

m  Acknowledging that someyoung children haveidentifiabledisturbancesand are serioudy
troubled

m  Viewing parentsand other caregiversasintegral to promoting themental health of all children,
but especialy thosewithidentified behavioral problemg

Research shows that early intervention can systematically reduce later devel opmental
challenges for children when the interventions are offered during the first five years of
life.

Despiteincreasing support for menta health for very young childrenand their families, servicesare
highly variable acrosscommunities, may differ among agenciesthat servevery young children, and canbe
fragmented. Within menta health systemsof care serving children and adol escentswith emotional and
behaviora challengesand their families, the expansion of serviceswould morefully addressthe needs of
very young children and their families. Intheearly childnood community, somechild-serving agencies
currently placerelatively low importance on mental healthissues. Supportsand servicesare needed for
familieswith young children who are dealing with specific challenges, such as substance abuse and mental
illness. For example, Zuckerman and Brown draw attention to the needs of mothers of young childrenwho
abuse substances. “ Programs need to be devel oped that treat women within the context of their families.
Infant mental health specialistscan hel p theaddiction speciaistsunderstand themothers’ interestintheir
children, and thus provide aspecid window of opportunity to reach the mothers.” it Another critical area
inearly childhood menta health servicesisattentionto cultureand cultural differences.

Diagnostic Tools Used in Early Childhood Mental Health Services

Thedevel opment of diagnostic categoriesspecificaly for very young children hasbeen animportant
element in early childhood mental hedlth serviceddivery. However, tensonshavearisenfromthe
conceptua differences between service provision driven by diagnosisand the prevailing emphaseson
ecologically guided family support approachesand preventive servicesguided by risk and resilience
frameworks. Somecliniciansbelievethat informal, unstructured conversationswith familiesmay bemore
informativethanformal measures. At the sametime, funding mandates often requireformal diagnostictools.
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Diagnostic tool sthat have been devel oped for children who areolder than fiveare not aways
immediately useful for very young children. Parentsand providersmay bereluctant to diagnose children
whenthey areso young; |abdling achild of any ageisdifficult, butitisaparticularly senstiveissuewhenthe
child hasnot even reached school age.

Ideally, diagnosis of very young children will not only address the child’s need for
treatment, but also maximize the child's strengths as part of the overall intervention.

Careful and thorough diagnosi sthat takesinto account the effects of traumatic eventsand the
environmental and cultural factorsthat affect thewaysyoung children manifest distressiscritica toearly
childhood mentdl health services.

Themost commonly used diagnostic systemin children’smental hedlthisthe Diagnosticand
Statistical Manual of Menta Disorders, Fourth Edition (DSM-1V), published by the American Psychiatric
Associaion™* Although designed asamultiaxia systemto facilitate“ comprehensive and systematic
evaluationwith attention to the various mental disordersand general medical conditions, psychologica and
environmenta problems, andleve of functioning,”™* the DSM-1V has been criticized because of its
limitationsinaccurately diagnosing young children’smenta health problemsand because of itscultural
biases* Cervantes and Arroyo note that the DSM-1V’s process of categorization “ becomes
progressively moredifficultin younger age groups, wherechildren arelessableto clearly articulatetheir
fedlingsand emotionsand such statescan only beinferred from adult reports or observable behaviors.”

Cervantesand Arroyo have examined the application of DSM-1V with Hispanic children and
identified waysthat specific diagnosesarelikely to be culturally biased, which can lead to misdiagnosesand
errorsinthetreatment of Hispanic children.il These authors emphasize theimportance of atentionto
psychosocid stressors, including language barriers, discrimination, and value barriersindiagnoss. They
recommend qualitative descriptions of theseissuesin assessment to enable mental health providersto
intervene more gppropriately with young Hispanic children.v

A diagnostic tool designed specificadly for very young childrenisknownasZeroto Three.
According totheauthorsof Diagnostic Classification: Zeroto Three, formulating diagnostic categoriesfor
very young children can (1) provideaway for cliniciansand researchersto organize what they observe; (2)
help providersand cliniciansassessthe child and devel op recommendationsfor possibleintervention and
support; (3) offer acommon languagefor arange of stakeholdersinthefield of early childhood mental
health; and (4) provideaninitial framework “fromwhich further refinementsand changes can be made.” v

According to the authors of Diagnostic Classification: Zero to Three, formulating

diagnostic categories for very young children can (1) provide a way for clinicians and
researchersto organize what they observe; (2) help providers and clinicians assess the
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child and develop recommendations for possible intervention and support; (3) offer a
common language for a range of stakeholdersin early childhood mental health; and (4)
provideaninitial framework“ fromwhich further refinementsand changes can be made.”

TheZeroto Threeclassificationtool for infantsand the very young assessesphysiologica and
emotiona development, the child’ srelationships, and environmenta and psychosocid contexts. This
assessment tool describesaset of symptomsor behavior patternsinstead of determining etiological or
disease-based explanations.

Thetool consists of five axesthat assess“ all relevant areas of achild sfunctioning.” ™ Axisl
identifiesthe primary disorder(s), including traumatic stressdisorder, adjustment disorders, regulatory
disorders, deep disorders, eating disorders, and disordersof relating and communicating (devel opmental ).
Axisll describesthechild’srelationship abilitiesor deficitswith primary caregivers. Medicd conditionsare
definedin Axislll. AxislV describesthechild’'spsychosocia stressors, such asdeath of aparent or
adoption, andtheir effect on behavior. Level of emotiona developmentisdefinedin AxisV.

A full evaluation takesthreeto five 45-minute sessions and resultsin awell-described pattern of
srengthsand chalengesindl areasof functioning and devel opment, including social-emotiona functioning
and relationshipsand cognitive, language, sensory, and motor abilitiescompared with thenorm for that age
group. Part of theinitial assessment focuseson psychosocial history, medical history, prenatal information
and ddlivery, and current environmental conditionsand stressors. An assessment of family and child history,
in combination with observation and standardized devel opmenta assessments, can provideacomprehensive
pictureof the child’ sdifficultiesand strengths, which isuseful when planning acomprehensiveand effective
intervention.

Although thetool isdesigned to assesschildren, it dso aidsinforming preliminary conclusionsabout
thenneedsof thefamily. For example, informationfromthe Axis|l Relationship Classification can help
parents better understand how they can best support the child to reach specific goals, and it can help
parentsidentify and practice developmental ly appropriate expectationsfor thechild. Theassessment might
also hel p parentsidentify how they can bemoreresponsiveto the child’ sneeds. Improving thequality and
quantity of the positive attention the parent givesto thechildislikely to have direct benefitsfor the child.
Theassessment assumes, then, that the best intervention for achild often includesinterventionsdesigned to
support theentirefamily.

Family-Centered Program Developmentsin Early Childhood Mental Health

Meeting theemotional, mental, and behavioral needsof children agesOthrough 5requires
collaboration among menta health programs, providers, and early childhood agencies, andit callsfor
knowledge of menta health and child development issues specific to very young children. Inaddition, the
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complex issuesfacing many familiesrequire coordinated responses by multiple professonsand disciplines
working inmultiplesystems. Withregard totheneedsof childrenwith HIV infectionand their families,
Woodruff and associ atesrecommend usi ng transdi sci plinary and transagency model sof intervention, which
aso havebenefitsin early childhood menta hedth services™ii The transdisciplinary approachisahoalistic
approach tointerventioninwhich familiesaremembersof theserviceddivery team. Servicestothechild
and family are planned by thetransdisciplinary serviceteam and approved by thefamily.*vii The
transagency model coordinatesthe servicesof the multiple agenciesthat servethechild and family.
According to Woodruff, themodel effectively streamlinescommunity servicesfor children and familieswho
receive support from avariety of agenciesand practitioners.

Family-centered early intervention services are based on two assumptions;
1. Theneedfor interdisciplinary activity to meet the diverse needsof children andtheir families
2. Theneedto consider the needsof young childreninthe context of thefamily and community.

Theseideashavebeeninfluential inearly childhood mentd health. Inrecent years, family involvementin
children’smental hedlth and early intervention serviceshasincreased dramatically, in part because of
legidation supporting family participation and family-centered services. Inaddition, family advocacy
organizationshave pressed for greater involvement at al levelsin decison making related to children’s
trestment and care.x®

Theincorporation of research on thetransactional nature of development and of ecologicd, family,
and socia support theory into early intervention program practices has also contributed to increased
parental involvement. According to Wehman, familiesare now viewed asessential membersof theearly
interventionteam, withrolesin planning interventionsfor their child and providing servicesthrough training,
teaching, andthergpy® Inaparallel development in early childhood mental hedlth, professionalsare
movingtoaview of familiesasthe ultimate decision makersabout servicestheir child receivesand are
beginningtodirect servicestothefamily.

Inaparallel development in early childnood mental health, professionalsare moving to

a view of families as the ultimate decision makers about services their child receives
and are beginning to direct servicesto the family.

Innovative Programs in Early Childhood Mental Health: Examples from the
Literature

Although principlesof family-centered early intervention are gaining acceptance acrossthe nation,
variaionsexist intheextent to which family-centered principlesdrivetheimplementation of early childhood
mentd health programsand services. Researchershave described anumber of innovative and model early
childhood programs, and their findingshaveimplicationsfor early childnood mental health.
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Inastudy of early intervention program components, Gura nick found that they increasingly
comprisethree major features: resource supports, socia supports, and information and services. He
suggeststhat “if properly accessed, sequenced, and coordinated,” such programs* appear capabl e of
mitigating many of the stressors associated with achild’ sbiologica risk and disability status.”" Stayton
and Karnes surveyed 34 early education programsfor children with disabilitiesand compared theresults
withanearlier survey" They concluded that birth-to-3 programs are becoming more comprehensivein
their delivery of servicesto children and their families. They asofound more collaboration between
university medica and educationa programs, increased implementati on of team modelsand practices,
greater adherenceto philosophical modelsthat focuson parentsand other family membersaswell asonthe
child, and more systematic practicesin theindividualized family service plan process. Koyanagi, Feres-
Merchant, and Schul zinger point to thelack of acomprehensive system of servicesfor young childrenand
their familiesand present an example of thekinds of servicesand supportsthat are most helpful to parents
of young children with mental, emotional, or behavioral disordersor at risk of devel oping these conditions
(seebox).

SERVICES AND SUPPORTS FOR VERY YOUNG CHILDREN

« Prevention and early identification services: Outreach, risk assessment, screening, prenatal care,
substance abuse prevention, parent education activities, pediatric services, and caregiver
consultation and training

e Outpatient services: Assessments, evaluation, and diagnosis; intensive in-home services; crisis
services; individual or family therapy; mental health services for children with parents who are
mentally ill; substance abuse outpatient services; other substance abuse treatment and support
services; and medication management

* Intensive community services: Specialized day care, therapeutic nurseries or preschools,
therapeutic foster care, substance abuse services for children of drug- or alcohol-related parents,
and physical and speech therapy

« Residential services: Substance abuse programs for women with young children and substance
abuse detoxification

< Family support services: Case management and service coordination, respite services for
families, and transportation

Excerpted from Koyanagi, C., Feres-Merchant, D., & Schulzinger, R. (1998). A blueprint for coalition-building to address the needs
of very young children and their families with mental health and/or substance abuse issues. Washington, DC: Judge David L.
Bazelon Center for Mental Health Law.

Zigler and Gilman have described The Twenty-First Century School Model asastable, reliable, and
affordable child care system that includesfamily support and isflexible enough to meet the unique needs of
individua families*®¥ Themodel featuresaregular school during usua school hours, together with achild
careand family support system that operatesyear round from 7 a.m. to 6 p.m. and isopento children age 3
and up for parentswho require supplementary child care.
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THE TWENTY-FIRST CENTURY SCHOOL MODEL

The program offers developmentally appropriate, high-quality care for preschool children, supervised
recreational programs for older children, and three outreach components. The first is parent education
and family support provided through home visiting (home visits include health screening, parent
education, and inoculations for children). Second, the program organizes family day care homes in a
community into a network with the school as its hub; the school then offers training, monitoring, and
support for family day care workers. Third, the program provides a resource and referral network to help
families more easily gain access to the services available in their community. Some sites have also
adopted a fourth outreach component, which offers a school health center for families that provides well-
baby care, health screening, health emergency services, dental and developmental assessments, and
mental health services.

Zigler, E. F., & Gilman, E. D. (1998). Day care and early childhood settings: Fostering mental health in young children. The Child
Psychiatrist in the Community, 7(3), 484.

Asof 1998, thismodel had been implemented in morethan 500 schoolsin 17 states. Anevaluation
of theoldest site, in Independence, Missouri, showsthat the program has hel ped reduce parental stress.
Further, the percent of parentswho misswork because of child caredifficulties has been reduced from 30—
40 percent to zero. The program hasalso had positive effects on school readiness, on student achievement,
and on rel ationshi ps between parentsand children and parents and school personnel.

L equericahas proposed acommunity-based, comprehensive, holistic, and coordinated model of
servicetolow-income preschool ersand their mothers*® Thismodel would be accessible from onefacility
provided from an exi sting community-based agency such asapediatric clinic; targeted to servicesfor the
wholechild; interdisciplinary in nature, with ateam approach coordinated through advocacy; and effectivein
follow-upactivities.

Golly, Stiller, and Walker describe The First Step to Success program.* This secondary
preventionintervention targetsat-risk children in kindergarten who show signsof devel oping antisocia
behavior patterns. Theprogram hasthree components. an early screening module; aschool intervention
modul e that teachestarget children adaptive behaviorsthat promote academic success, teacher acceptance,
and the devel opment of peer friendships; and aparent training modul e that enlistsparentsas partnersin
teaching skillsfor school successto target children at home,

After describing aninvestigation of thereplicability of the program, Golly, Stiller, and Walker
concludethat participantsin program workshopswho did implement the program said that it waseffective
inteaching appropriate behavior, had apositive effect onthetarget child's peer relations, and wasrel atively
easy to useand manage aspart of generd teaching duties. A limitation of the study isthat it had no control
group for comparison. Gally, Stiller, and Walker note that many school personnel arereluctant toinvestin
effectiveearly intervention programsunlessthetarget child has seriousbehaviora problems. Some students
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with mild behavior problemsare not referred to appropriateinterventions, services, and supportsuntil the
challengesthechildisfacing have esca ated significantly. For effective outcomeswith young childrenat risk
for antisocia behavior patterns, they believethat itisessential that achild demonstrating challenging
behavior beidentified for intervention asearly aspossiblein the child’sschool career

Project Star, aprogram of the Foundation for Childrenwith AIDS, offersan exampleof a
comprehensiveprogramfor children bornwith HIV/AIDSand their familiesthat helpsthem remain together.
Central to the philosophy and structure of thisprogram isbroad use of atransagency/transdisciplinary
mode. Thetransagency case management model “ coordinates servicesfor childrenand familieswho are
receiving support fromanumber of agencies.” Representativesfrom different agenciesserving thechild(ren)
and family participatein acase management team and carry out aservice plan that “ coordinates services
acrosstheir agencies.” Thismode incorporatesatransdisciplinary approach, inwhich team members,
working within the same program, design and implement aservice planthat cutsacrosstheir different
disciplinesxi

Project Star providestherapeutic intervention and afull-day devel opmenta programfor
approximately 64 childrenages0to 5. In addition, the program provideseducation, hedlth, case
management, and psychosocia home- and center-based servicesfor thefamily, aswell asfamily support for
al family members. Theprogram primarily serves African American and Latino/Hispanicfamiliesandis
located ininner-city neighborhood of Boston. Project Star won national recognition and wascited by the
Surgeon Genera asan exemplary family-centered and community-based program worthy of replication.
Thismodd of transagency/transdisciplinary servicesisentirely compatiblewith System of Careprinciples
developed by Stroul and Friedman.©

TheElmiraPrenata/Early Infancy Project was designed to enhance hedlth, socia well-being, and
mental hedthininfantsfrom young, low socioeconomic, and single-parent families. Four groupswere
randomly assigned to receivefour interventions. Thefirst interventionwasscreening of childrenat ages1
and 2. The second group received screening and free transportation to health care. Thethird group
recelved screening, trangportation, and nurse homevisitsto pregnant women once every twoweeks. In
additionto thosethreeinterventions, thefourth group continued to receive nurse homevisits after the birth of
their children.

Longitudina follow-up studiesover 15 yearsindicated that women visited by anurse both during
and after pregnancy had alower incidence of child abuse, cared for children who had fewer behavior
problems, and were moreinvolved with their children than comparison group mothers. Thirteen yearsafter
birth, compared with childrenin the groupsthat had received only screening or screening and transportation,
these children had fewer reported instances of running away, fewer arrests, fewer convictions, fewer lifetime
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sex partners, fewer cigarettes smoked aday, and fewer dayswith alcohol consumption withinthe six months
prior tofollow up. Parentsreported fewer behaviora problemsthan thosefrom the control groups. A cost
benefit analysisestimated that the costs of the program were morethan offset by the higher taxespaid by
thewomen and by projected savingsfor community interventions. Theseinterventionsmay haveincluded
Aidto Dependent Familieswith Children, food stamps, child protective services, and Medicaid.®

Stayton and Karnesrecommend that communitiesthat wishtoimprovetheir servicesfor young
children adopt model swhose ffectivenesshasbeen demonstrated. Zigler and Gilman commend the
excellent universa preschool programsthat are being devel oped in some states, but urgeanational child
caredlowancethat would either permit parentsto remain at hometo carefor their childrenfor thefirst year
of lifeor help defray thecostsof child care®' Zigler proposes athree-phase strategy to enhance the
capacity of early intervention programsto help childrenlivingin poverty: (1) aparent-child program that
beginsprenatally and continuesthrough age 3; (2) quality preschool servicesthat overlap with entry to
elementary school and ensure asmooth trangition; and (3) dovetailed servicesthat continuefrom
kindergartenthrough grade3.°Y  Each phase would provide hedlth and nutrition, developmentally
appropriate socia and educationa experiences, and quality child care (if needed). Parentswould be
involved inthe program and would recel ve parenting education and family support to promote healthy family
functioning. Thisstrategy isalsolikely to addresspotential or existing mental health needsamong young
children. Thesekindsof holistic approachesto serving young children and their familiesoffer vauableideas
for early childhood mental health.

The Need for Evaluation in Early Childhood Mental Health Services

The development of more effective strategiesfor early childhood mental health serviceswill require
committing resourcesto eva uate programs, practices, and outcomesfor children and their families, whichto
date hasreceived only limited attention. Knitzer pointsto the need for systematic evaluative studiesin early
childhood mental health services, with particul ar attention to theimpact of managed careonimproving
menta health servicestoyoung childrenandtheir families® Guranick makesacasefor efficacy researchin
early intervention to justify continued financia support for existing servicesand to fund expanded services,
hisrecommendations should be heeded by the childhood mental health community.>

Although eva uationsof theeffectivenessof early childhood intervention programshavefound
variableresults, Guranick arguesthat contemporary developmental theory can provide auseful framework
for examining thearray of servicesand reconciling apparently conflicting findings®" In an examination of
the effectivenessof early intervention programsfor childrenwith developmenta disabilitiesand biologica
risks, Guralnick reportsthat interventioninitiated very quickly may beeffective becauseit preventsthe
development of cumulative deficits, for example, by helping parents provide an appropriately responsive and
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gtimulating environment for their child. Concerning family involvement, Guranick notesthat early

interventionisnow thought to be“ most vauableif itisdirected primarily toward strengthening natura

parent-child relationships, rather than encouraging parentsto assumetherapeutic or educational roles.” i
Guralnick notes that early intervention is now thought to be “ most valuable if it is

directed primarily toward strengthening natural parent-child relationships, rather than
encouraging parents to assume therapeutic or educational roles.”

Outcome measuresthat include children’s social competence are preferred to those that emphasize
cognitivelanguage and motor domains.

Guralnick reportsmixed findingson the effectsof family involvement in child outcomesof early
intervention programs, but findsstrong support for family involvement in recent studiesof interventionswith
childrenwith low birthweight and prematurity and their parents. “Programsdesigned toimprovethequality
of parent-childinteractionsand enhance the competence and problem-solving abilitiesof familiesusing
contemporary devel opmenta model shave been successful in preventing the usual declinein assessed
cognitivedevelopment that typically occursover timefor thisgroup.”® However, many studies have
observed that children with more severedisabilitiesarelessresponsveto intervention. Guranick
recommendsgresater attention to defining family involvement, more sophisticated longitudinal research
designs, and greater specificity inthedesign and analysisof efficacy research.> Further, he notesthat most
familiesincludedin studiesof the outcomesof family involvement in early education were not from serioudy
disadvantaged families. Heseesaneed for well-designed studiesaddressing family involvement with
familiesthat are stressed by financia difficulties, lack of socia support, or limited education.® This
assertion hasimplicationsfor thefield of early childhood mental heal th, wherefamily-centered approaches
areat an earlier stage of devel opment and systematic program eval uation hasbeenlacking.

A magjor policy issueyet to be determinedistherelativeimportance of child versusfamily outcomes
inearly childhood mental health. With regard to early intervention, Bailey and associates propose aset of
guestionsto focusthe eval uation on the processes and outcomes of intervention onthefamily (seebox).o
Thesequestionscould easily bereformatted to gainfamilies input on early childhood menta health
programs.

Promising Practices in Early Childhood Mental Health Services: Intervention
L evel

Traditiona approachesto early childhood mental health servicesfocused on treating thechild's
condition through direct intervention by atherapi<t, often apsychiatrist. 1nonefrequently used approach,
thetherapist used play therapy or sand therapy, while another professiona (oftenaclinica social worker)
offered support and guidanceto themother (only). Oftenlittleor no attention wasgivento family or
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community context or to culture or socioeconomic status. Individual therapiesare now often augmented by
approachesinfluenced by Early Intervention that addressthechildin hisor her family and community
context and that aim at increasing children’ssocial competencethrough theintegration of educational,
psychological, environmental, sociological, economic, and familia factors®" Inthese ecologicaly oriented
approaches, interventionsa so take placein thechild’sand family’ snatura environment, such asthefamily
homeor day care setting.

EIGHT QUESTIONS FOR ASSESSING FAMILY OUTCOMES

Does the family see early intervention as appropriate in making a difference in their child’s life?

Does the family see early intervention as appropriate in making a difference in their family’s life?

Does the family have a positive view of professionals and the special services system?

Did early intervention enable the family to help their child grow, learn, and develop?

« Did early intervention enhance the family’s perceived ability to work with professionals and
advocate for services?

« Did early intervention assist the family in building a strong support system?

< Did early intervention help enhance an optimistic view of the future?

« Did early intervention enhance the family’s perceived quality of life?

Excerpted from Bailey, McWilliam, Darkes, Hebbeler, Simeonnson, Spiker, & Wagner (1998).

New conceptua frameworksinthefield of early childhood menta health haveledto ashift from
treating thechild aloneto working with thechild in thelarger context of family and social and cultura
factors. Theseframeworks, which are based on ecological theory, view thechild and family in dynamic
interaction withthe socid and cultural environment. Kaufmann and Wischman point to theimportance of
viewing young childrenin the contextsof their relationshipsin thewider community:

Perhaps most importantly, communities interested in promoting the emotional and
behavioral well-being of young children and their families must fir st recognize children
assignificant membersof their communities. Children belong to a variety of communities,
such as schools, clubs, peer groups, and the neighborhoods in which they live. Often,
very young children are in group child care, informal play groups and recreational
programs. However, it israre for adults to see the child as an integral and integrated
part of the community. Even families of very young children are often overlooked while
communities attend to the greater political power of their “ working residents.” <

Beckman, Robinson, Rosenberg, and Filer have examined the evol ution of professional viewsof
familiesand therolesof professionasand family membersin early intervention. Ther findingshave
relevancefor early childhood mental health. New approachestointervention are based ontheoretical
model sthat have been used asframeworksfor understanding families. family systemstheory, stressand
coping theory, thefamily life cyclemodel, and transactional models. These authorspoint to theimportance
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of considering cultureand resources and present aconceptual mode developed by Mahoney, O’ Sullivan,
and Dennebaum. Intheir model, the outcomeisthe devel opmental competence of the child; parent and
family outcomesare considered important because of their rolein mediating child outcomes.>

To empower families so that they can better carefor and cope with achild who has specia needs,
service providers should accept and support thefamily asaunit.>" Cornwell and Korteland propose
supporting familiesof young children with disabilitiesto achievetheir own goa sand enabling family
membersto have positiveinteractionsthat promote shared feelings of competenceand success. They
recommend afamily-professiona partnership model to facilitate respons ve approachesto supporting
families, which could apply to early childnood menta health aswell asto early intervention (seebox). They
also recommend adhering to Zuckerman'sattribution theory, which predictsthat if one makesan externa
attribution for the onset of problems, and a so takesresponsibility to solvethem, theresultswill bean
increased sense of empowerment, enhanced well-being, and internaized locus of control .oV

Simeonsson and Bailey haveidentified three main approachesto familiesin early intervention that
haveimplicationsfor early childhood mental health: (1) training parentsto teach their child; (2) providing
information and support to parentsto reduce parental stressand depression and increase coping skills; and
(3) offering individualized interventionsto hel p parentsgainthe skillsto hel p thefamily and the child with
disabilitiesadapt and devel op, such asthefamily empowerment modd .>* Greater parental involvement is
generaly believed to have positive consequencesfor thechild.

10 KEY ELEMENTS OF FAMILY-PROFESSIONAL PARTNERSHIPS IN EARLY INTERVENTION

Partnerships should be based on mutual acceptance, respect, and caring.
Partners should be able to trust each other.

Partnerships are reciprocal relationships

Partnership relationships take time to develop.

Partners should be open to sharing some of themselves in their relationships.
Families maintain the final decision-making authority in partnerships.

Partners should share responsibility for their work together to achieve their goals.
Partners offer help to families in response to their identified needs and concerns.
* Open and effective communication is needed in partnerships.

« Disagreement and negotiation are allowed in partnerships.

Excerpted from Cornwell, J. R., & Korteland, C. (1997). The family as a system and a context for early intervention. In S.K.
Thurman, J.R. Cornwell, & S.R. Gottwald (Eds.). Contexts of early intervention: Systems and support (pp. 93-109). Baltimore: Paul
H. Brookes.

Family systemstheory isaguidefor addressing the structure, roles, values, beliefs, stresses, coping
strategies, resources, and socid supportsof each family.** Research by Dunst has demonstrated that help
ismost beneficia whenit hel psfamiliesacquire behaviorsthat allow them to meet their needsand achieve
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their goals. Anempowerment approach viewsfamiliesof young children ascompetent and capabl e of
identifying and meeting their own needsand participating actively in decison making regarding their
children’streatment.®

Individualized Family Service Plans should be devel oped on thebasis of thefollowing principles. use
afamily-centered approach; definefamily inaway that reflectsdiversity; respect and accept theracid,
ethnic, cultural, and socioeconomic diversity of families; respect families choiceof preferred level of
involvement in services, offer family-professiona collaboration and partnerships; beflexible, accessible, and
responsive; normalize services; and use ateam approach toimplement thelFSP*i Bishop, Woll, and
Arango have devel oped aset of principlesfor family-professional collaboration that addressthe processes
of devel oping partnershipsbetween parentsof childrenwith specia needsand professional s,

PRINCIPLES OF FAMILY/PROFESSIONAL COLLABORATION

Family-professional collaboration does the following:

» Promotes a relationship in which family members and professionals work together to ensure the
best services for the child and the family.

» Recognizes and respects the knowledge, skills, and experience that families and professionals
bring to the relationship.

» Acknowledges that the development of trust is an integral part of a collaborative relationship.

» Facilitates open communication so that families and professionals feel free to express
themselves.

» Creates an atmosphere in which the cultural traditions, values, and diversity of families are
acknowledged and honored.

» Recognizes that negotiation is essential in a collaborative relationship.

» Brings to the relationship the mutual commitment of families, professionals, and communities to
meet the needs of children with special needs and their families.

Kirk Bishop, K., Woll, J. & Arango, P. (1993). Family/professional collaboration for children with special needs and their families.
Burlington, VT: University of Vermont, Department of Social Work.

Thereisgrowing atentionintheliteratureto cultural variationsin child-rearing practicesand to the
need to prepare professionasin child-serving fieldsto appreci ate these differences and support culturally
diversefamilies. Itisessentia for researchersand practitionersinthefield of early childhood mental health
to beaware of and attentiveto how the devel opment of very young children differsacross cultures.®
Booth drawsattention to theimplicationsof specific parental beliefs: parents’ causal attributionsabout their
children’sabilitiesand skills(or lack thereof); parents beliefsabout the nature of their roleand thechild’'s
roleinthe developmental process; and theroleof stressinrelationto parenta beliefs.® Sherecommends
that staff membersdiscusswith parentsthe beliefsand valuesinherent in their program and thewaysthat
these may benefit parentsor conflict with parents’ beliefs. Such discussonsmay lead to program
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modifications. Booth notesthat apotentia benefit of using parental beliefsasaframework for
individuaizinginterventionisthat parentsmay become moreinvolved intheprocessif itispresented within
their own cultureof beliefs.

Training for Practice in Early Childhood Mental Health Services

The successof early childhood menta health programs dependsto some extent on thetraining
availableto staff. Indeed, theinnovationsdiscussed in thissection often require staff to relearn, or newly
learn, specific practicesand serviceddivery skills. A study of factorsthat contributed to global program
qudity inearly childhood found higher quaity programming to be associated with higher level sof teacher
education and higher teacher salf-ratingsof knowledgeand skill.> Related to theimportance of trainingis
thevaluethat communities(stateand local governmentsaswel |l aschild-serving agencies) placeon early
childhood mental health services. Thesevauesmay bereflected in salary levels, educationa standards, and
resourcesfor training.

A number of authorshave drawn attention to the need for enhanced training in early childhood
mental hedlth, especialy intheareaof family-centered and interdisciplinary services®i Knitzer notesthat
work with young children experiencing menta health chalengesand their familiesrequiresamix of skills:
“child development knowledge, clinical skills, family systemsknowledge, multidisciplinary practiceskills, and
organizationa savvy, to nameafew.” il She recommendsthat practice guilds and higher educationin
each state define and devel op systemsto teach the skillsand knowledge needed. McWilliam, Tocci, and
Harbin suggest that innovative approachesto training for family-centered servicesfor young children and
their familieswill help service providersgain the senstivity they need to perceive parents unique preferences
andreactions®™ Parentsand family membersof children with mental, emotional, and behavioral chalenges
can play significant educational rolesin effectivetraining approachesto prepare providersfor family-
centered practice.o*

A number of innovative education and training programsfor improving thequality of preparation for
service providerswith young children and their families could be used asmodel sfor training for early
childhood mental health services. For example, inasurvey of interprofessional education for family-
centered services, Jivanjee, Moore, Schultze, and Friesen identified two programs specifically focused on
training for practicewith young children.> The Training Program of the Bureau of Children with Specia
Needsin Bath, Maine, trainsearly intervention professional sto provide collaborative, family-centered
servicesto young children with specid needsand their families®i Thisprogram trainsprovidersinthe
fieldsof social work, psychology, education, special education, physical therapy, speech therapy, nursing,
occupation therapy, and social administration. Parentsareinvolved in planning and providing thetraining.
TheEarly Childhood/Early Education Programsof the University of Vermont provides master’slevel family-
centered interdisciplinary trainingin Early Education and Specid Education.® |nthis program, parents
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and family membersare active membersof theteaching team and areinvolved in developing syllabi,
coteaching, and supervising practicum experiences. Bishop, Woll, and Arango have used their principlesof
family-professional collaborationto guidetraining for family/professiond collaborationfor childrenwith
specia needsandtheir families. They provide examplesof programsthat offer valuableideasfor training for
early childhood mentd hedlth services.®"  In short, ongoing and thorough training inarange of skillsand
competencieswill benecessary for early childhood servicesthat are effectiveand innovative.

Another exampleof innovativetraining and support of effortsinthefield of early childhood mental
healthisCdlifornia suse of Proposition 10 dollars. 1n 1998, Californiavoters passed Proposition 10, the
Children and FamiliesFirst Act, whichimposesan excisetax onthe saleof cigarettes. Year 2000 revenues
are expected to reach $690 million and will be used toimprove early childhood devel opment. Inthecase
of Cdiforniaand thesefunds, astate commission and individua county commissionsoversee expenditures.
Countiesare apportioned 80 percent of these funds (20 percentb goesto the state commission), and county
commissions* havewidediscretion and can spend thefundson aarray of programsand activities, including
education, child care, socid services, health care, and research.” > Local communities have been ableto
offer increased attention to outreach, early diagnosis, treatment, and eva uation, which will idedly lead to
increased accessto services.

Thetext of the Act specifically directsfundsto education and training for child care providersand
education and training for parentsin newborn and infant care and nurturing for optimal early childhood
development. Theuseof Proposition 10 fundsin Cdiforniaisparticularly innovativeand promising for early
childhood menta health servicesbecausethesefundsare specificaly targeted to support an “integral,
comprehensive, and collaborative system of information and services.” > Further, thefundsare available
for awiderangeof services, including prevention, diagnostic screening, and treatment not covered by other
programs. (For additiona information on Proposition 10 and early childhood i ssues, seewww.cchi.org.)

Promising Practices in Early Childhood Mental Health Services. Values and
Principles

Thisliteraturereview of theoretical frameworksguiding emerging practices, discussonsof thepolicy
context, and descriptionsof innovative programsand practicesbuildsafoundation for identifying valuesand
principlesfor early childhood mentd health. Thesevaluesand principlesfocused our inquiry and guided our
guestionsaswe prepared for Sitevisits. Cohen and Kaufman present aset of valuesinherent inthe mental
health perspectivethat reflect our evolving conceptua framework. According to Cohenand Kaufman, the
mental hedlth perspectivein early childhood isbased onthefollowing values:

1. All young children deserveto spendtheir daysin asafe, stable, caring, nurturing environment,
which promoteshealthy socia and emotiona growth and resiliency, protectsyoung children
from psychologica harm, and creates conditions conducivetowell-being.
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2.

3.

4.

5.

Tomeet themental health needs of young children, itiscritical to consider thequality of the
child’smany relationships.

Familiesare considered full participantsin all aspectsof the design, implementation, and
evaluation of programsand servicesfor young children.

Early childhood mental health servicesareresponsivetotheculturd, racial, and ethnic
differencesof the populationsthey serve.

Practicesbuild upon, promote, and enhanceindividual , family, and child care staff
armgthS.CXXXVII

A number of authorshave devel oped related principlesfor early intervention and children’'smenta
hedlth that we have synthesized into aframework for examining promising practicesat the Children’sMenta
HedthInitiativesites. Thefollowing principles, based onthework of Stroul and Friedman, Woodruff and
her associates, and Knitzer, >V present a philosophical and conceptua framework for understanding and
deve oping effortsto promote early childhood mental hedlth.

Early childhood mental hedlth practice should bethefollowing:

Family-centered. Supportsand servicesare designed according to thefamily’sstrengths,
needs, and preferences. “Family” isdefined intheway that thefamily definesit and reflects
diverseand dynamic family membership and patterns.

Individudized. Programsand servicesrespect families racid, ethnic, culturd, and
socioeconomic backgroundsand their valuesand beliefs. Interventionsaretailored to address
families uniqueneedsand strengths.

Comprehensive. Servicearraysincludeavariety of interventionsthat takeinto account the
developmental, health, and mental health needsof familiesand the potentialsfor preventiveas
well astherapeuticinterventions.

Community-based. Community-based interventionsare provided in the natural environmentsof
young children and their familiesand incorporateinformal supportsthat arefoundinthe
community.

Coordinated/transdisciplinary. Sinceno oneagency or discipline can meet thediverse,
complex, and changing needs of young children with speciad needsandtheir families,
transdi sciplinary collaboration and coordinated servicesarerecommended.

Fully inclusiveof familiesindecison making. Family membersareactiveparticipantsat dl levels
of making decisionsabout their children’scareand areinvol ved in designing, implementing, and
evaluating services. Family-professiond partnershipsand collaboration are key components of
empowerment-oriented interventions.

Focused on developmental needs. Effective programsaddressthe devel opmental needs of
childreninadl areasof functioning.

Built on strengthsand resilience. Interventionsare designed to promoteresiliencein children
and build onfamily strengths by enhancing self-esteemn, improving coping strategies, and
increasing positivesocial support.
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Theseprinciplesprovideageneral framework for thinking about effectiveinterventionsin early
childhood mental health services. Although theliterature offers some examplesof specific activitiesthat lead
to positive outcomes, aneed existsfor more specific knowledge about how these principlesaretrand ated
into concrete actionsand waysof relatingintheloca contextsof servicedelivery. We provideasynthesis
of theseprinciplesand their sourcesintheliteraturein Appendix C. Inthe case studiesthat follow the
section on methodol ogy, we present examples of specific strategiesthat some communitieshave adopted to
implement principlesfor promising practicesin early childhood mental health services.
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CHAPTER 2: DATA COLLECTION AND
INQUIRY

Thissection of the monograph providesacontext for the siteswe visited and describes our process
of collectingdata. The promising practicesfeatured in the next section are practices, strategies, and
approachesthat support work with very young children and their families. Much of theinformation draws
on systemsof carefunded by the Center for Mental Health Servicesthrough its Comprehensive Community
Menta Health Servicesfor Children and Their Families Program. Wefound arange of promising practices
ineach sitewe visited; throughout the monograph, we present the sitesin alphabetical order.

BACKGROUND AND CONTEXT

We began our work with two definitionsthat underlieal themonographsinthisseries. Our target
population was* children and adol escentswith aserious menta disturbanceandtheir families.” Inaddition,
theinability to“performinthefamily, school, and/or community isthebasic factor which determinesthe
need for services” > Through site visitsand telephoneinterviews, we quickly learned that work with very
young childrenrarely mirrorsthedelivery of servicesto children over 5andtheir families.

We quickly learned that work with very young children rarely mirrors the delivery of
servicesto children over 5 and their families.

Children who need support at avery young age may not fit easily or quickly into aspecific
diagnosis. Atthesametime, participantsworkingin systemsof care serving very young children and their
familiesrepeatedly emphas zed the va ue of working with children at avery young age.

Intervention with a very young child often was offered in connection with support to

family member s, in the formof wraparound meetings, parenting classes, and observation
of parent-child interactions.

Two of thefivesiteswevisited (Kansasand I llinois) received supplementa grants(throughthe
Starting Early, Starting Smart grant program) specifically directed at caretakersof children agesOto 7 who
haveadiagnosisof chronic mental illnessor substanceabuse. Additionally, the Positive Education Program
inCleveland, Ohio, isnot supported by Community Mental Health Servicesfor Children and Their Families
Program funds; staff at this program have been delivering servicesto very young children and their families
for morethan twenty years.
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Site-gpecific evauationisan ongoing and required component of system of care devel opment for
the Community Mental Health Servicesfor Children and Their FamiliesProgram grant communities. This
evaluation, conducted by MACRO International, providesinsight into the 0 to 5 popul ation receiving
servicesin connectionwith grant monies. Datafromthe 28 sitesfunded inthefirst fiveyearsof thegrant
programindicatethat 7.7 percent of the children served werefiveor younger. Of these children, most were
referred through aschool, amental health agency, aparent, or asocia serviceagency. Nearly all of the
Community Mental Health Servicesfor Childrenand Their Families Program grantscommunitiesprovide
some servicesto very young childrenand their families. At thesametime, thefield of early childhood mental
hedlthisdevel oping, not only inthe Community Mental Heglth Servicesfor Childrenand Their Families
Program grant communities, but alsoin thechildren’smental health arenamoregeneraly. Research
addressing the utility of diagnostic categoriesthat are specifically for children 0to 5isongoing, and
therapistswho have aspecidty in child development (particularly inthe 0to 5 agerange) arerarely
avallable, particularly inrura aress.

Participants in systems of care view work with very young children as a valuable and
necessary component of mental health services.

We hopethat thismonograph shedslight on theval ue of early childhood mental health servicesand
ontheprocessof designing and ddlivering these services. By reviewing promising practicesin afew specific
Community Menta Hedth Servicesfor Children and Their FamiliesProgram grant communities, aswell as
at the Positive Education Program in Cleveland, Ohio, weareableto offer several strategiesand
approachesto early childhood mental health services. Wea so hopethat our examination of early childhood
mental health servicesfostersincreased discussion and information sharing.

DATA COLLECTION

A literaturereview, telephoneinterviews, and Sitevisitswerethethree primary mechanismswe used
to gather information on early childhood mental health services. Theliteraturereview focused onarticleson
early childhood mental hedth, early intervention, and developmentsin thegenera areaof early childhood
services. Aswereviewed theliterature, wewere particularly interested in how practices and concepts
addressed intheliteraturereflect the principlesimportant to the Community Mental Health Servicesfor
Childrenand Their FamiliesProgram communities. For example, suchissuesasfamily participation,
individualized services, and awraparound approach wereimportant to usaswelooked at theliterature.
Additiondly, theliterature review wasinfluenced by our interviewswith peoplewith experienceintheearly
childhoodfield.
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We conducted interviewswith expertsin theearly childhood field, aswell aswith peoplein
communitiesoffering creative and innovative servicesto young children and their families. Theseinterviews
hel ped usthink about what communitiesto visit and what tolook for inour sitevisits. Combined with our
literaturereview, theseinitia interviewswere particul arly relevant aswe conceptuaized menta hedlth
servicesto very young children and their families; identified thelinks between the typesof early childhood
providers,; observed recurrent themesregarding what kinds of servicesare useful for very young children
andtheir families; and cons dered the kinds of topicsto discusswhen wevisited thefive communities.

Oncewe had completed aninitia literaturereview and several key informant interviews, wesent a
letter tofamily coordinatorsand directorsat al of the Community Mental Health Servicesfor Childrenand
Their FamiliesProgram grant communities. Thisletter explained thetopic areafor our monograph and
invited responsesfrom any grant communitieswho were providing servicesto very young childrenand their
families. Representativesfrom severa grant communitiesresponded, and we chosefour communitiesonthe
basisof their array of early childhood services and geographica and cultura balance. Throughout our initia
work on themonograph, we heard frequent referencesto the Positive Education Programin Cleveland,
Ohio. Wechoseto visit thisprogram, which does not receive funding through the Community Mental
Health Servicesfor Childrenand Their Families Program, primarily because of its 20-year history of offering
acomprehensivearray of early childhood services. Telephoneinterviewswere conducted with severa
other grant communities.

Wevisited thefollowing Stes.

m  Children UP-Stream Program serving children and familiesinthe state of Vermont

m  Community Wraparound Initiative serving Lyons, Riverside, and Proviso Townshipsinllinois
m  KanFocug/Project Beforein southeastern Kansas

m  Kmihgitahasultipon Program serving the Passamaquoddy tribeinMaine

Telephoneand Sitevisit interviewswere qualitative and open-ended. We spokewith program
directors, therapists, child development specialists, family advocates, and familiesreceiving services. In
some cases, we had the benefit of attending meetings, such asthose of wraparound teams. Broadly, we
focused onthe overall structureand context of services, thearray of services, family participation, and
challengesand lessonslearned. We present theinformation we gathered from sitevidts, interviews, and the
literaturereview inthefollowing section. The protocol we used during thesevisitscan befoundin Appendix
B.

All three componentsof our datagathering areintegral to theinformation contained inthe
monograph. Eventhoughwe began with aliteraturereview, then moved tointerviewing speciaistsinthe
field of early childhood, and then compl eted the Sitevisits, each aspect of gathering datahelped usthink in
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different waysabout the overall process. For example, our interviewswith specidistsinthefield
encouraged usto returnto theliteraturereview and look further for certain areasof service. Evenaswe
completed and implemented the site-visit protocol, our visitsto communities serving very young childrenand
their familieshelped ussee areasin theliterature that might need more attention and additional research.

Inasimilar manner, thelinksbetween the phil osophical conceptsof early childhood mental health
(discussed at lengthintheliteratureand in someof our interviewswith early childhood mental hedlth
specidists) and the practice conceptsof early childhood mental health interacted in complex ways
throughout the study. For example, we approached thetopic of early childhood mental health with some
clear thoughtsand preferences about mental health servicesto very young childrenand their families. We
werevery attentiveto the Child and Adolescent Service System Principles, aswell asto theimportance of
family participation at adl levelsof thesystem of care. Thevaluesarticulated intheseprinciplescertainly
influenced how weread theliterature and how we conceptualized the Site-visit protocol .

Inmany cases, wefound strong links between theresearchin theliteratureand the practicein the
steswevisited. Researchersinthefieldsof early childhood mental health and early intervention havecome
to specific conclusionsin somearess. Theseresearcherspoint out that we haveimportant knowledge about
what early childhood services shouldinclude, how diagnostic categorieswork with very young children (and
some of the accompanying challenges), what relevancerisk and protectivefactorshaveto early childhood
menta health services, and what successful programslook like. Thefindingsintheliterature offered us
waysto think about servicesand programsaswevisited Sites.

Aswe completed the monograph, wea so noticed areasthat will need attentionintheimmediate
future. How policiesdirectly affect families(for example, Temporary Aidfor Needy Families, managed
care, the Adoption and Safe FamiliesAct, or the Child Health Act) isacritical issue. Fundingisaso
important for early childhood mental health services; peopleweinterviewed during our sitevisitsfocused
more on actua services, and on how acommunity can work across systemsto provide those services, than
on specific funding sources. Thisfocus may have been aresult of our questions, of the particular directions
and challenges present within each community, or of both.

Findly, even aswecarried thefindingsfromtheliterature with us, welooked for new and innovative
practicesin each site. What were staff in these communitiesdoing for very young childrenand their families
that wasdifferent from what wefound intheliterature? How did acommunity dea with aparticular
challenge, for example, avery rura population (Kansas) or thelack of certified providerswithina
community (Maine)? Infeaturing promising practices, wewanted to discover how communitieswere
responding to well-known chal lengesto service delivery—for example, how to encourage and sustain family

62 Volumelll: Promising Practicesin
Early Childhood Mental Health



Promising Practicesin Children’s Mental Health
Systems of Care - 2001 Series

participation at al level sof asystem of care or how to collaborate among severa early childhood providers
sothat servicesfor individua familiesare not fragmented—in waysthat offered new insghtsinto early
childhood mentd health serviceswithin that particular community and context.
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CHAPTER3: SITEVISITS

Wevisited five agenciesoffering menta health servicesto very young children and their families.
Four of thecommunitiesare (or were) funded by the Center for Mental Health Servicesas part of the
Community Mental Health Servicesfor Children and Their Families Program (seebox).

m  Children’sUpstream ServicesProject in Vermont
Community Wraparound Initiativein Lyons, Riverside, and Proviso Townships, lllinois
KanFocusand Project Before, in southeastern Kansas
Kmighitahasultipon Program, inIndian TownshipinMaine
Positive Education Programin Cleveland, Ohio

These programsrepresent rural and urban popul ations and serve children and familiesfrom amix of
socioeconomic and racia/ethnic backgrounds (including primarily, but not exclusively, African American,
American Indian, and European American). Wedid not visit communitiesthat work withlargeAsian
American or Spanish-speaking popul ations, primarily because grant communities serving these popul ations
did not have extensive servicesfor very young children at thetime of our research.

We examined the operating philosophy of early childnood menta health services, theservices
offered, the structure and financing of each program, and promising practicesat each Site. Thissection
presentsaclear overview of how early childhood servicesare offered in five communitiesand discusses
innovative strategiesand approachesthat staff useto achieve promising practicesin each agency. Ineach
agency, wefound unique promising practicesthat can offer insightsto thosewho haveastakein thedesign
and delivery of mental health servicesfor very young children and their families.

CHILDREN’'S UPSTREAM SERVICES PROJECT, VERMONT

Vermont haslong been aleader in the devel opment of servicesfor childrenwith seriousemotional
disorders. Building onan earlier Child and Adolescent Service System Project (CASSP) and aRobert
Wood Johnson grant (which introduced interagency teamsand wraparound servicesto Vermont), the state's
first Child Mental Health ServicesInitiative grant, ACCESS Vermont, brought children’scrisisoutreach
servicesthroughout the state. The Children’sUpstream Services (CUPS) project isthe second Child
Menta Health Serviceslnitiativegrant in Vermont and the only onewith aspecific focuson children under
gx.
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OVERVIEW OF THE SITES VISITED

CHILDREN'S UPSTREAM SERVICES PROJECT, VERMONT

Service area: Entire state, divided into 12 regions

Organizational structure: Community collaboratives in each of 12 regions plan early childhood
mental health services.

Center for Mental Health Services funding history: Project Access received funds from 1993 to
1998; Children UP-Stream Project began receiving funds in 1998.

COMMUNITY WRAPAROUND INITIATIVE, ILLINOIS

Service area: Lyons, Riverside, and Proviso Townships

Organizational structure: Services are coordinated through local area networks created by the
state; the Community Wraparound Initiative was established as an administrative structure by the
state mental health department and an InterLan council made up of the local area networks from the
three townships

Center for Mental Health Services funding history: The program received funds from 1994 to
1999 and received a three-year supplemental grant directed at caretakers of children 0 to 7.

KANFOCUS AND PROJECT BEFORE, SOUTHEASTERN KANSAS

Service area: A 13-county area in rural southeastern Kansas

Organizational structure: Five mental health centers serve 13 counties; regional staffs are housed
and given financial accounting support by the Labette Center for Mental Health in Parsons.

Center for Mental Health Services funding history: The program received funds from 1994 to
1999; many components of KanFocus are currently funded by the state. The program received a
three-year supplemental grant directed at caretakers of children 0 to7.

THE KMIQHITAHASULTIPON PROGRAM, INDIAN TOWNSHIP, MAINE

Service area: Passamaquoddy Tribe of 900 community members

Organizational structure: The program works within Indian Township Health Center as the primary
provider of mental health services for children and their families

Center for Mental Health Services funding history: Program was initially funded by Wings of
Maine and began receiving funds independently of Wings of Maine in 1997.

PosITIVE EDUCATION PROGRAM, CLEVELAND, OHIO

Service area: Cuyahoga County, which includes Cleveland and surrounding areas

Organizational structure: Early Intervention Services make up one arm of the Positive Education
Program, a non-profit agency that has been meeting the mental health and educational needs of
children for nearly 30 years.

Funding history: The program is funded primarily by the Cuyahoga County Department of Mental
Health and the Ohio Department of Education and excess tuition costs paid by local school districts,
as well as a recently implemented, county-level Early Childhood Initiative. It does not (and has not)
received funds from the Center for Mental Health Services.

Vermont wasoneof thefirst statesto devel op regional interagency teamsand now hasactive
Community Partnershipsin each of its 12 regions. These Partnershipsareinstrumenta insustaining the
ACCESS Vermont services, arerespons blefor handling Successby Six funds (astate general fund—
supported primary and secondary prevention project for children 0to 6 and their families), and helpwith
regional planning for CUPS services. Thestate hasawell-organized, modestly funded system of services
for young children (including thosewith disabilities) through avariety of stateand federa projects. Because
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of thiswell-devel oped planning infrastructure, and theinvestment that Vermont hasmadein prior yearsinits
very young children and families, the Children’ sUpstream Servicesgrant linkstwo functioning systems of
care.

Two promising practicesin Vermont includeintegrating mental health servicesinto existing child-
serving agenciesand expanding theexisting menta hedlth servicesfor very young children and their families.
Cons stent with the early childhood principleswediscussed earlier, Vermont hasworked hard at supporting
acommunity-based and transagency array of servicesfor very young children and their families. Thestate
hasintentionally avoided setting up new structures and systems, choosing instead to expand existing
programsthat support very young children and their families. Further, staff in Vermont have generoudy
offered training, consultation, and technical assstanceto agenciesthat servevery young children, which has
resulted in coordinated and comprehensive services. Theextensivearray of servicesisanother clear
promising practicethat linksto the princi plesdiscussed earlier.

Philosophy

In Vermont, the Children’sUpstream Services Project usesaphilosophy of “taking menta hedlthto
early childhood” inthe devel opment of servicesfor very young children. Theproject hasbuiltits
collaborativeactivitiesspecifically on an existing structure at both state and regiond levels. Vermont hasa
long history of regional and local governance and consequently had aframework in placeto promote
interagency collaboration and community involvement for very young children.

The CUPS project hasthefollowing primary objectives:

m  Towork withthe 12 regiona Community Partnershipsto devel op and implement strategic plans
that will link the existing system of carefor childrenwith seriousemotiona disordersandtheir
familieswiththeexisting early childhood servicesystem

m  Toexpandkey servicesneeded toimprovethebehaviora health of very young children

m  Todevelopand ddiver comprehensivetraining and technical assistanceto ensure crosstraining
between thetwo systemsof care

These primary objectivesreflect the main phil osophical approachesof the project. First, staff at the
CUPSproject build on early childhood servicesin the community instead of creating an additional service
system. They work with existing child-serving agenciesthat might benefit from mental heal th perspectives
andresources. Thus, building and maintaining relationshipswith other child-serving agenciesiscrucid; once
arelationshipisin place, staff are better ableto collaborate around delivering servicesto meet the concrete
menta hedlth needsof families. Finally, Vermont haslearned that extensivetraining and technical assistance,
onastatewidebasis, iscrucia to successful servicesfor children of any age. Thus, inthe caseof early
childhood, training and technical assistance must beavailableto menta health agenciesand other agencies
with which CUPSworkscollaboratively.
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Services

The Children’sUpstream Services Project deliversarange of servicesto very young childrenand
their familiesthat isuniquely configuredin each region. These servicesinclude homevisitsto new parents,
playgroups, and therapeutic outreach services. Inadditionto discussing these services, thissection
addressesfamily participationinthedesign and delivery of early childhood servicesin Vermont and the
servicesthat CUPS providesto child care centersand homes.

Asaway toinitiatetheactivitiesof the CUPS grant and involvethewhol e state, the Community
Partnershipswereinvited to devel op proposalsfor funding under thegrant. To assist the Partnershipsinthis
process, an Outreach Team wasformed from members of the State Team for Children and Familiesandits
Early Childhood Steering Committee. Thisteamtravel ed to each of the 12 regionsto provide technical
assi stance and to addresshow Community Partnerships might best usethe CUPS project fundsto “increase
thebehaviora hedlth trestment availablefor familieswith young children aged 0-6 and the behavioral health
consultation availablefor theearly care and education system” (L etter to the Community Partnership
Regiona Contacts, January 23, 1998). Small grantsof $6,000 for each region were availableto support
theplanning process. All regionssubmitted strategic plansfor funding under the CUPS project; the plans
wereapproved by the State Outreach Team and funded. Thisearly attention to planning and designing
servicesafforded communitiesaunique opportunity to carefully consider what kindsof servicesto offer and
how to offer them.

ONE PARENT'’S USE OF SOCIAL STORIES

A mother in Vermont described the process she had to go through to create ways of managing the
environment for her 3-year-old child whose emotional disorder makes it difficult for her to wear clothes or
have anything touch her skin. Because her child has so much trouble entering new or unfamiliar
situations, she had developed social stories that she writes down for her daughter. Each story describes
in detail the upcoming situation, what it will be like, and what may happen. She reads these stories over
and over to her daughter before each transition. Her 8-year-old son also reads these stories to his sister,
creating a positive activity for the two of them to do together.

The servicessupported by the Children’sUpstream Services Project are configured differently in
eachregion. For example, in Washington County, CUPS supplements several aready successful services:

m  TheWecomeBaby project: A freeone-timevisit to every family withanewborn or newly
adopted baby

m  Successhy Six homevisits: Family support and information on abroad array of topicsrelated
to child development and behavior

m  Therapeutic outreach services: Individua psychotherapy, play therapy, family and couples
therapy, and case management provided by mental health staffs

m  Teenparent services. Weekly peer group support, group outings, and individual homevisits
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m  Playgroups. Offered freeof chargeto all parentsand sponsored collaboratively with thelocal
school didtricts

m  Community development: Planning and coordination of family activitiesin each community
sponsored by six local teams

The Children’sUpstream Services Project augmentsthisarray of servicestoincreasethe number of
Outreach Therapistsavail able; to offer avariety of training, workshops, and groupsfor parentsof young
children with emotional and behaviora challengesand for service providersin the county; andto provide
consultation for child care providersand preschools. Thisregiona CUPS project isstaffed by two socid
workerswho are assisted by parent aides.

Through therapeutic outreach, therapists meet with familiesin their homeson aweekly basisto
providetherapeuticintervention to young children experiencing emotional and behaviora challenges.
Although theintervention focuseson the child, the caregiver receives support and information. For families
with moreintense needs, case management and other social servicesare offered.

Oneimportant aspect of servicesfrom the perspective of mental health case managersin Vermontis
their ability to continueworking with familiesover an extended period. In many cases, thiswork continues
beyond what many of the other service providersfrom early childhood projectsare ableto provide,
especidly if thechildisdiagnosed with aseriousemotional disorder and can receive servicesthrough
Medicad.

Although early childhood providersmight view their work with familiesaslimited to ashort period
during which thefamily adjuststo thedemandsof achild’sdisability and aplanfor servicesisputinplace, in
some cases, servicesthat last longer aremorerelevant and appropriate. Some providersdo not understand
the complexity of behaviora or emotional disorders; the nature of behavior may changefrequently, requiring
arevisontoawraparound plan and aresponseto acrisis. Inthissense, the Children’sUpstream Services
Project in Vermont isfilling animportant need for servicesthat support familiesfor aslong asthe services
areuseful or at least for asmuch of that timeaspossible.

FAMILY ADVOCACY ORGANIZATIONS

In Vermont, wewerefortunateto speak with three advocacy organizations: the Vermont Federation
of Families, Advocacy Resourcesand Community (VARC), and the Vermont Parent | nformation Center.
Each organization hasadightly different constituency group. The Vermont Parent | nformation Center works
with familiesand children with special needsand learning and behaviord difficultiesstatewideand provides
information to professionalsand service providers. Thecenter serveschildrenfrombirthto 22 and all
disabilities. VARC isan association that offersinformation, support, and servicesto individuasof al ages
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with developmental disabilitiesand their families. The Vermont Federation of Familiesfor Children'sMenta
Health provides support, information, and advocacy to familieswho carefor children birthto 22 with
seriousemotional disorders.

All three of thesefamily advocacy organizationsareinvol ved with the Children’sUpstream Services
Project grant. They aremembers(along with many others) of the Family Training Consortium, whichisan
outgrowth of the Learning Team (discussed in the Structure and Finance section), and the CUPStraining
and technical assistancecommittee. The purpose of the Family Training Consortiumistwofold: (1) tobuild
anon-categorical, regiona capacity for support, advocacy, and training for familiesand (2) through aFamily
Outreach Team, to consult with the 12 regional Partnershipsand other groupsabout family involvementin
regiona governanceand human service decision making (including CUPS). A budgetisavailableto help
the Family Training Consortium accomplishthesegods.

SUPPORT FOR CHILD CARE PROVIDERS

The Children’sUpstream Services Project a so encourageslocal programsto consult with child care
providersabout difficult behaviorsthat children exhibit whileinday care. For example, the Chittenton
County Community Partnership submitted aregiond planthat includesafull-timestaff personto adviseloca
child careproviders. Inaddition, threefull-timeearly childhood mental health consultantsareavailableto
provide case management and consultationtoindividua familiesthroughthe Baird Center for Childrenand
Families, located in Burlington.

These consultants offer training, technical assistance, and consultation to child careprovidersand to
parentswho haveachild experiencing emotiona and behavioral difficulties. Thisservicefocuseson
increasing the capacity of caregivers, teachers, and parentsto manage challenging behaviorsby developing
strategiescollaboratively. Servicesareusually offered either inthechild’shomeor at the child care setting.
Often, servicesincludetraining for the child care providersand parentsin anumber of areas, such as
behavior management, anger management, positiveand effective discipline, stressreduction and stress
management, saferestraints, and other specific kills. Referra sgeneraly comefrom child care providers
and preschool staff or from other menta health providerswithinthe Baird Center.

The CUPS Project in Washington County a so providestraining, consultation, and workshopsfor
early childhood caregiversand family members. Two staff membersare availableto meet with child care
and playgroup providersinthe county to discusstheir concernsabout achild with an emotiona or
behaviord chalenge. Thisconsultationinvolvesobserving the child and holding afollow-up meeting at
which thecare provider and the parents of the child receive feedback.
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Structure and Financing

Vermont hasalong history of regional andlocal governance. Consequently, prior to receiving grant
funds, the state had aframework in placeto promoteinteragency collaboration and community involvement
for young children. Two structures, the State Team for Children and Familiesand the Learning Team, are
particularly germaneto early childhood mental health services.

The State Team for Children and Familieswas created in 1994 to achieve greater collaboration at
the statelevel and to foster strong partnershipswith community and regiond collaborative groupsthat are
devoted toimproving thewell-being of children and their families. The State Team comprisesdivison
directorsof state agenciesthat servechildren and their families, state-level coordinatorsof interagency
teams, and directorsof severa family servicesand family advocacy organizations. The Early Childhood
Steering committeeisone of theinteragency teamsreporting to the State Team for Children and Families.

TheEarly Childhood Steering Committee grew out of effortsto assst state agenciesinworking with
parents, providers, educators, and othersto develop for at-risk children acomprehensiveand effective
system of servicesusing the principlesof prevention and early intervention. The primary resourcesfor
carrying out thismission have been grantsfrom Successby Six, astate-funded project to provide primary
prevention and early intervention servicesto al young childrenin Vermont. The Early Childhood Steering
Committee now overseesthe Successby Six grants, with help from the Community Partnershipsand their
new Early Childhood Councils. Atthelocal level, the 12 regiona Community Partnershipsareresponsible
for planning and coordinating theactivitiesof avariety of initiatives, including Successby Six, ACCESS
Vermont, and, most recently, the Children’sUpstream Services Project.

Under the Children’sUpstream Services Project, Vermont hasal so organized astatewide Learning
Team. Theideafor thisteam cameout of aretreat held shortly after the grant wasfunded. A widerange of
individual swere brought together to talk about the kinds of training and technical assistance support that the
regionswould need toimplement thegoal s of the grant.

TheLearning Team meetsmonthly and isvery active. It bringstogether state-level staff from mental
hedlth and early childhood, individua sfrom varioushigher education ingtitutions, family members, and
representativesof family organizations. The L earning Team assessed thetraining and technical assistance
needsof theregionsfirst on thebasisof their written service plansand second on the basis of awritten
needs assessment that was sent to each region. Thisassessment led to a seriesof workshops about
“Building Skillsto Support the Socia and Emotiona Well-Being of Young Childrenand Their Families”
Oneactivity of the Learning Teamisto coordinatetraining activities acrossthe state to avoid duplication and
to better target identified needs. The Health and Education Departments have contributed fundsfor this
training effort, dong with CUPSfundsfrom Mental Health.
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A subcommittee of the Learning Teamisworking on core competencies. Theteam decidedto
identify the core competencies needed for “ Promoting the Emotiona and Social Development of Young
Children.” (A draft versonisnow available.) Next, the subcommittee plansto delineate the competencies
needed to work with children with mental health problems.

Prior to CUPS, Vermont amended itsMedicaid planto allow parent-child center staff who are
certified Early Interventioniststo bill Medicaid for targeted case management for devel opmental therapy for
0to 3year oldswho lack expected normal physiological development or who show adevel opmentd,
gpeech, or language disorder. Community Mental Health Center staff can also bill Medicaidfor digible
childrenwith amental health diagnosis. Targeted case management can bebilled for childrenwith serious
emotiona disturbances, which dlowscollatera contact withtheir families. Thus, Vermont'searly
intervention and support servicescan be provided for thevery young children of transition-aged youth with
seriousemotional disorders. Thisallowscase managersto target and serve agroup of high-risk young
children without placing adiagnostic label onthem. Both the parent and theyoung child are€eligiblefor
servicesbecause of the parent’sdisability.> Young children are dso eligible for services because of their
owndisability.

According to staff at thesteswevisited, themost difficult servicestofind funding for aretheindirect
services, such asthosethat are provided to the staff of apreschool project or to awhole classroom of
children. These servicescannot bereimbursed through the usual mechanismsbecausenoonechildis
identified asreceiving services. Asoneprovider in Vermont noted, “Weknow how to find funding for
servicestoachildwithadiagnosis. Theseother (indirect) servicesaremore of aproblem.” Somecresative
ideasthat providersareexploringincludelooking at Title1V-E of the Socia Security Act asaway tofund
training for service providersand child care staff and using Medicaid administrative fundsfor consultation.

Promising Practices

Building on along and strong statewide history of mental health servicesto children and their
families, the Children’sUpstream Services Project has supported astructurefor services, aswell asfor
technical ass stanceand training, that effectively meetsthe needsof very young childrenand their families.
Unique aspectsof servicesin Vermont includeamodd that integrates mental health servicesinto existing
child-serving agenciesand training to support thismode!.

Community-Based and Coordinated/Transdisciplinary Services

Stakeholdersin children’smenta hedlth systemsof carein Vermont haveintentionaly not built new
systemsand structuresto servevery young children and their families. Instead, they havetaken stock of
what servicesexist and how different child-serving agenciesareworking with the menta health challenges
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that very young childrenface. They havea so built and maintained strong relationshipswith avariety of
child-serving agenciesthat work with very young children and have collaborated with the staff at these
agenciestoimprovetherange and depth of mental health serviceswithinthoseagencies. Centra tothis
approach have been training, consultation, and technical assistancein theareaof mental health support to
very young children and their familiesand waysto offer these servicesto specific agencies. Staff haveaso
beeninnovativein forming statewide partnerships so that peoplewho haveastakein serving very young
children and their familiesin Vermont have avested interest in working together toimprove services.

Individualized and Comprehensive Services

Through CUPS, the number of mental health workersfor serving very young children hasbeen
expanded statewide. Theseworkershave supported other child-serving agenciesto further (and sometimes
newly) develop mental health servicestoincludeattention to very specific servicesintherangeof early
childhood settings (for example, how child care staff might work with achildfacing menta hedlth
challenges). Inaddition, the State Team for Children and Familieswas devel oped in 1994 to increase state-
level collaboration and to foster community partnerships. The Outreach Team hel ped devel op strategic
plansfor each regionand for servicesavailableto dl children and their families. Thisattentionto
collaborationin Vermont hasled to awidevariety of individualized services.

COMMUNITY WRAPAROUND INITIATIVE, ILLINOIS

Inlllinois, servicesfor very young children and their familiesare part of the overall range of services
coordinated through state-created L ocal AreaNetworks, whichinclude representativesfrom stateand local
mental health and educational organizations, child welfare, and thelocal family organization. Servicesfor
very young children and their familiesare provided by Community Wraparound Initiativein Lyons,
Riversde, and Proviso Townships. Thedecision-making body for theInitiativeisone of severa Loca Area
Networks. Thiscoordinationamong severa child-serving agenciesisespecialy useful indelivering services
to very young childrenand their families.

The Community Wraparound I nitiative began receiving fundsin late 1994 and received an Early
I ntervention Supplemental Grant in 1996, directed at caretakersof children0to 7. Integrated Family
Services, whichisprimarily funded by thissupplemental grant, isoneof thetwo primary programsworking
under theLoca AreaNetworksandisthe program serving very young children and their families. The
supplementa grant isspecificaly directed at caretakersof children 0to 7 who haveadiagnosisof chronic
mental illnessor substance abuse (or arein the process of obtaining such adiagnos's). To meet the
requirementsfor services, the caretaker, defined asany adult who isresponsiblefor thedaily careof the
child or children, must haveamenta health diagnosi s (which might include schizophrenia, bipolar disorder,
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magjor depression, or obsessive-compulsive disorder) or must meet certain substance-abuse criteria(active
substance abuse; lessthan 12 months of sobriety; or over 12 months of sobriety, but no apparent support
systemfor recovery).

Thelntegrated Family Services Program worksclosaly with Head Start to identify familiesat risk
and to offer abroad base of support for very young children with emotional and behavioral challengesand
their families. Childrenwho arereferred for servicescan receive assessment and diagnosis, consultation
with achild development specialist, therapy, and other supports; these services are home-based or office-
based. Wraparound facilitatorsand family resource devel operswork out of three Community Wraparound
Initiative offices. Theprimary rolesof wraparound facilitatorsare to coordinate team meetingsand to link
servicesand supportswith children and families. Family resource developersare paid staff whose children
havereceived or arereceiving services.

Promising practicesin lllinoisincludeastrong commitment to wraparound services, tofamily
participationinthedesign and delivery of services, andtolinkswith other child-serving agencies. The
commitment to wraparound services often requires unschedul ed meetingswith the whol e team, sometimesin
theevening or off site, and demands an opennessand awillingnessto work through conflict that arerarein
children’smental health services. Inour sitevisit, wesat in on ateam meeting; disagreement wasfaced
head on, and staff membersheld the family member accountableto her goalsin asupportive manner.

Family resourcedevelopersareanintegra part of thestaff inlllinois. They fill part-timeandfull-
timepaid positionsand areall family members. They are centra totheddivery of servicesto childrenand
their familiesand have an activerolein thelarger community, devel oping strong working relationshipsand
connectionswith other agenciesthat servevery young children and their families.

Philosophy

Thefour main philosophica commitmentsinlllinoisare (1) creating asbroad asupport network as
possiblefor children and their families; (2) implementing wraparound servicesat al levelsand supporting
staff for that implementation; (3) assigning asignificant roleto familieswhose children havereceived or are
receiving servicesinthedesign and ddlivery of services; and (4) promoting strong linkswith the community.
Atanobviousleve, these philosophica guiddinesparale theearly childhood principlesof abroad array of
sarvices, family participation, individualized services, and coordinated services. All of thesecommitments
arereflectedinthedesign and delivery of services.
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The Community Wraparound I nitiative often workswith children and familiesthat other agencies
haveturned away. 1nsome cases, childrenreceiving serviceslivewith acaregiver whoisactively abusing
drugsor acohol. Children and parentscomeinto servicesexperiencing abroad range of needs. Therefore,
staff at theInitiativeinclude service providerswho focus on substance abusein the broad range of supports
for the parents.

Staff have seen parentsor caregivers make dramatic changes, such asentering recovery and
returning towork. Thesesame caregivershavea so significantly improved their parenting skills. Inshort,
staff at the Community Wraparound I nitiative have learned the benefit of working with the entirerange of
strengths and needswith which familiesenter servicesand of drawing oninformal and formal supportsto
offer the parentswhat they need to be better caretakersof their children.

To offer theindividualized services necessary, saff at the Community Wraparound I nitiative have
madeacommitment to wraparound servicesfor al families, even whenthisisdifficult and chalenging. The
result hasbeen asignificant changein servicedesign and delivery. When staff began offering services,
intensivetraining rel ated to thewraparound approach wasavailable. Administrative staff brought inoutside
trainersand consultants; formal learning groupswere created to offer away to provide ongoing support for
awraparound approach (for morediscussion of learning groups, seethe” Structure and Financing” section).
Asonewraparound team leader expressed, wraparound brings“ everyoneinto the sameroom and the
closenesscan bedifficult,” particularly when professional training hasnot included attentiontothe
differences between wraparound and traditional case management.

Onekey philosophica component of the Community Wraparound I nitiativeisthe central role of
families. Family memberswhose children arereceiving or havereceived servicesare hired aspaid staff
members, called family resource devel opers, who have asignificant roleinthedesign and delivery of
sarvices. Thesestaff membersserveon all wraparound teamsand are often the primary contact thefamily
haswith services. They often work inthe neighborhoodsinwhichthey live, and each hasan areaof
expertisewithinthecommunity. They areabletoidentify thenatural supportsinthecommunity and act as
advocatesin relationto those supports. Family resource developersoften runinto familieswho are
receiving servicesinthegrocery store, at church, or smply inthe nelghborhood, which alowsthemto see
thefamiliesinthear natura environments.

Becausefamily resource devel opersare particularly aware of the day-to-day situationsof the
familieswith whom they work, they arewell situated to collaborate with thewraparound team on service
coordination and respite services. Parentsare often better ableto talk to other parents about what they
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need, and family resource devel opersare ableto present child devel opment principlesto new parents.
Family resource devel opershave aproactiverolein the community and can educate staff who work with
very young childrenin other settingsabout mental healthissues.

Findly, staff a the Community Wraparound I nitiative havelearned the value of community links
when offering services. Particularly when dealing with parents of very young children (in part because of the
largeearly childhood community), staff need strong working rel ationshipswith other agenciesthat serve
thesechildren. Asnoted above, thefamily resource devel opers, aswell asother Community Wraparound
Initiative taff, havewel|-established working rel ationshipswith the early childhood community. Onefull-
timeand two part-timefamily resource devel opers serve aslinks between family members, community
resources, and the mental health staff, and they play avita roleinthewraparound process.

Services

Servicesat the Community Wraparound I nitiativefor very young children and their familiesinclude
play therapy, respite care, flexiblefunds, substance abuse treatment, tutoring, day camp, video assessment
and review, and work with thefamily focused on achieving ontheir goals. In particular, thevideo
assessment and careful and ongoing work with familiesand their goal s present unique perspectivesinto
sarvicesfor very young children and their families. The Community Wraparound I nitiativeemploysachild
developmenta specidist, who aso offerscritica input (see” Structureand Financing” sectionfor more
information onthechild developmenta specialist). A central component of servicesat the Community
Wraparound I nitiative isthewraparound meeting with the parentsand the child(ren). Inthefirst few
meetings, thefamily and team writeavis on statement that detail s specific goalsand includes particular
objectivesthe parentswould liketo reach with their child. Theentireteam discusseshow thefamily came
to their present Situation and the experiencesthefamily went through prior to receiving services. Inthisway,
theteam buildsasense of perspectivewiththefamily. Everyoneinvolved acknowledgestheskillsthefamily
hasand then works on waysfor thefamily to build on these skillsto work with the strengths and needs of
their child(ren). Articulating avison statement, and remaining concrete about how certain stepswill be
accomplished, a so offerswaysfor the parentsto take an activeroleinimproving thelivesof their families
and givesthe entireteam asense of accountability.

Inactual practice, committing to along-term processthat acknowledgestheroleof thefamilies
past inworking toward future goalsisnot easy. It requiresahigh degree of honesty on the part of the
families, athorough commitment to strengths-needs—based serviceson the part of al staff, and awillingness
to stick to aprocesson the part of theentireteam. At the sametime, thisprocessaffordsthe possibility for
servicesto bemeaningful and widereaching. Whenwe sat in on awraparound meeting, theteam, including
themother receiving services, discussed her housing situation aswell aschild care possibilitiesso that she
couldwork. Membersof thewraparound team referred often to the goal sand obj ectivesthe mother had
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laid out for her family and to the concrete waysin which these goals could bereached. Theattention of the
team to thewholefamily acknowledged theimportant connection between parents well-beingand the
health of their children. When parents’ strengths are respected and their needsare met, they are
consistently better caregiverstotheir children and aremoreattentiveto their children’sdevel opment.

Inlllinois, the child development specialististrained in using videotaping for assessment. About
one-third of the very young children receiving services participatein the videotaping process, whichinvolves
four steps: asnack or drink given by the parent to the child; free play; structured play (inwhich childis
asked to do certain tasks); and separation and return.

Following the videotaping, the child devel opment specialist and parent review thevideo, and the
child devel opment specialist interviewsthe parent and assessesthe child. Reviewing the videotape presents
aconcrete opportunity for the child devel opment specidist to comment on what the parent isdoing well as
heor sheinteractswith thechild. Following the assessment, the child devel opment specidist and the parent
work on specifying concrete goasfor the parent-child rel ationship and for the child’sbehavior. Atthetime
of our visit to the Community Wraparound I nitiative, the child developmenta specialist wastraining other
staff to usethevideo assessment with very young children and their parents.

Structure and Financing

Servicesto very young childrenin Lyons, Riverside, and Proviso Townshipsarelargely supported
by an Early Intervention supplemental grant. Staff who support Integrated Family Servicesincludean early
childhood servicesadminigtrator, case managers, counsel ors, family resource devel opers, thechild
developmental speciaist, and acertified acohol and drug counselor. In particular, wraparound teams
alwaysincludeawraparound facilitator, achild developmenta specidist, afamily resource devel oper, and
the parent(s) and child(ren); they oftenincludeacertified alcohol and drug specidist. Thechild
developmenta specidist workson aconsultation basisafew daysaweek andistrainedinthe
developmental needsof very young children. Inthissetting, the child development speciaistislikely to
focus on therelationship between parent and child.

Family resourcedevelopersareacentra part of Integrated Family Services. Usualy, threeor four
family resource developerswork with between 12 and 18 familieseach. Family resourcedevelopersarea
particularly important link between professiona sand thefamiliesreceiving services.

Finaly, animportant part of the structure of Integrated Family Servicesarelearning groups, which
arepart of the commitment to ongoing training and offer room for discussionand additiond learningina
consistent, routinely scheduled manner. Inthecaseof servicesto very young childrenand their families,
learning groupsincludewraparound facilitators, the child developmental specidist, acertified acohol and
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drug counsdlor, afamily resource devel oper, and two therapists. Learning groups meet once aweek for
oneandahalf hours. Atthedart of thegrant, learning groups emphasized | earning the wraparound mode!;
now they canfocuson particular issuesthat arisein thedesign and delivery of services. For example, case
consultation can bealarge part of the meeting, as can adidactic presentation. Learning groupsprovidean
important opportunity to devel op skill competenciestogether.

Promising Practices

Promising practicesin early childhood servicesat the Community Wraparound Initiative are
primarily reflected intheir philosophy and inthedesign and delivery of services. ServicesinLyons,
Riverside, and Proviso Townships particularly focuson theindividua needsof parents, theindividual needs
of children, and the needs of thefamily asagroup. Staff have made aserious commitment to servicesthat
adopt awraparound approach and to therole of families (as paid staff) in the design and ddlivery of
sarvices. Findly, linkstoformal and informal supportswithintheearly childhood community areaso critical
to the servicesto very young children and their familiesat the Community Wraparound Initiative.

Individualized Services

Adminigtrative staff draw onastate-level commitment to anindividualized and wraparound
approach, and they emphasi ze the benefits of thisapproach inthelarger child-serving community. They also
focusonimparting theva ue of thiscommitment to all staff and encourage and support staff inimplementing
thisapproach, even when that implementationisdifficult, time-consuming, and discouraging. Inone
wraparound meeting we attended, we saw aclear commitment to working through differences of opinion
between the parent and aprovider. When adisagreement came up, the entireteam looked again at the
god sthe parent had devel oped and di scussed i ssues of accountability and follow-up. Becausethefocus
was on goalsthat the parent had devel oped and that the team had agreed to support, theteam was ableto
find consensus. Inthecaseof very young children, thisapproach leadsto cons dering and respecting the
wholefamily inthedesignand ddlivery of services.

COMMUNITY-BASED, FAMILY-CENTERED SERVICES WITH A HIGH
DEGREE OF FAMILY PARTICIPATION

The staff at the Community Wraparound I nitiative worked hard over afew yearsto fully implement
therolesof thefamily resource devel opers. It wasnot easy to build these positions, and their particular
responsbilities, into existing structures. At the sametime, these staff have been centrd to successfully
serving very young childrenand their families. Staff havelearned that parentsoften talk moreeasily to other
parentsabout what they need thanto other staff. Many familiesmay bereceiving respect for thefirst time.
Family resourcedevelopersplay acritical rolein developing the“ safe space” that parentsneed to
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accomplish sgnificant changesintheir lives. Becausefamily resource devel operscan offer thissafety and
the necessary supports, very young children receilvemore attentionin termsof their behaviorsand
developments. Becausefamily resource devel opersoften liveinthe same communitiesaschildrenand
parentswho arerecelving services, they haveastrong connection with both child-serving agenciesand
informal and forma supportsin particular communitiesand neighborhoods.

Coordinated Services

A widerangeof child-serving agenciesisofteninvolvedin offering servicesto children and their
families. When those agenciesdo not communicatewell, or have extremely different approachesto serving
children and families, theresultscan be particularly hard onthefamiliesthemselves. Staff at the Community
Wraparound I nitiativewho provide servicesto very young children haveworked hard to devel op and
maintain linkswithinformal and formal supportsthroughout thecommunities. They haveinvestedinlong-
term relationshipswith staff at other agenciesinthe early childhood community and have built connections
withinformal support networksthat exist on anel ghborhood-to-neighborhood basis. Theresult of this
effortisthat staff areaware of and in frequent conversation with agency staff who can provideresources
that arevitally important to familiesand very young children.

SERVICES TO VERY YOUNG CHILDREN AND THEIR FAMILIES,
SOUTHEASTERN KANSAS

Severd programsservefamiliesinthe 13 countiesof southeastern Kansas. Five menta health
centers servethese counties, which employ adecentralized mode for delivering mental health services.
I nitiatives devel oped under KanFocus, aCommunity Mental Health Servicesfor Childrenand Their
FamiliesProgram grant program that has graduated from federa funding, arebeing sustained by state
funding and support multiple case managersand parent specidiststo facilitate wraparound and continuum of
sarvicesinthefivemental hedth centers.

Project Before offer servicesto very young childrenand their families. A supplemental grant for
early intervention serviceswastheimpetusfor Project Before; state-level funding now supportsservicesat a
reduced level. Project Beforeallowed four mental health centersto add two staff members. Discovery
Head Start isacommunity-based psychosocial treatment program conducted in partnership betweena
mental health center and Head Start. 1n southeastern Kansas, the devel oping family advocacy organization
Parent T.E.A.M.Sreportsthat familiesof young children, particularly grandparents, are becoming involved.
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Asintheother grant communities, promising practicesfor very young children and their familiesin
Kansashavestrong linksto the principlesof early childhood mental health serviceswearticulated earlier.
Anemphasison wraparound services, on collaboration with other child-serving agencies, and on
individualized servicesare key components.

Philosophy

KanFocus, aChildren’sMenta Hedlth Initiative grantee community, and Project Before, an early
intervention supplementa grant in southeastern Kansas, have applied the principles of systemsof careto
providing early intervention servicesfor very young children and their families. Important componentsof
their gpproach of designing and delivering servicesinclude careful attention to thewraparound approach to
working with very young children and their familiesand extensive coordination of servicesavailabletovery
young childrenand their familiesin southeastern Kansas.

Project Beforedraws on the Healthy FamiliesAmericaprogram®™' and combines awraparound
approachto serviceddivery with frequent homevigiting. Casemanagersoftenvigt familiesof very young
childrenintheir homes. They beginwith astrengthsdiscovery and afamily-centered assessment. A child
and family teamissel ected, and the parents, with the support of therest of the team, decide on specific
goasand objectives. Staff at Project Before have observed the benefit of wraparound teamsin serving
very young children and their families. Inmost cases, membersof asmall wraparound team, comprisingthe
case manager, whoisasothehomevistor; afamily member (or family members); and oneor two people
closetothefamily, such asextended family and friends, work together to accomplish specific goalsfor the
child and thefamily asawhole. Closerelationshipshave aso devel oped withlocal health departments.

Services

Staff in southeastern Kansasdeliver servicesto very young children and their familiesthrougha
number of programs. In Project Before, servicesare delivered within awraparound approach that includes
homevisiting and attention to the strengths and needs of thefamily and thechild(ren). Discovery Head Start
isapartnership between the Southeast Kansas Head Start program and the Community Mental Health
Center in Crawford County (one of the 13 countiesin southeastern Kansas) and providesasummer
programfor very young childrento hel p them get ready for school.

PROJECT BEFORE

Whole Family Wraparound Planningistheframework for planning and delivering servicesin Project
Before. TheWhole Family Wraparound team consists of thefamily, the case manager, and one or two
other people. Project Beforeintentiona ly keepstheteamssmall, asthefamiliesprefer, sothat thefamily
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will not fed intimidated. Servicedeivery beginswith an assessment of the strengths, preferences, and
cultura practicesof thechild and family. Theteam, and particularly the parents, identify protectivefactors,
risks, needs, and gods. Given thisassessment, theteam and thefamily develop avisionfor thefuturethat is
based ontheir strengths, interests, and objectivesfor their child and theentirefamily. A homevisitor may
meet with afamily inthe home once or twice aweek and coach the parents about how to meet the needs of
their young children and how to discipline effectively. When needed, menta hedlth therapistsfromthe
community mental health center providein-hometherapy. Case managersin Kansaswork with avariety of
gpecidigts, including achild psychiatrist with aspecidty in early childhood.

Project Beforetargetsfamiliesin which acaregiver isaffected by substance abuse or menta illness.
Thus, servicesfocusasmuch onthe parentsasonthe children. Familiesof very young children often
identify food, shelter, medical care, and other basic needsastheir primary concernsand arelesswillingto
participatein extensive mental health assessment or servicesuntil those needsaremet. Through frequent
homevigits, the case managers can carefully assessthe strengths and needsthe parentshave and be
atentivetotheir situation and itschallenges. Inaddition to providing resourcesand supportsfor the parents,
Project Before staff make effortsto involve extended family and natural supportsinthe processof buildinga
support system for thefamily.

Project Before case managersal so pay specia attention to preschool childreninthehome. Through
observationsand discussionswith the parents, they work withthefamily toidentify parenting strategiesand
disciplineplansthat fit thefamily environment. If achild withinthefamily hasaspecial need, the Project
Before case manager workswith thefamily to find resourcesto meet that need. The Project Before case
manager can aso ablego to thechild care provider, preschool, or Head Start program with the parent and
help work out trangition issuesamong child care, preschool, and kindergarten programs.

Offering wraparound services can be difficult when the case manager wishesto addressanissue
that isnot apriority for the parent. For example, Project Before staff do not addressissuesrelated to the
parents substance abuse or mental illnessunlessand until thefamily identifiestheseissues. However, as
one case manager remarked, “ You still work with it evenif the parent doesn’t want to addressthe substance
abuse straight on. For example, you still need to talk about asafety plan for the childrenwhen Momis
drinking.” Animportant part of thesuccessof Project Before'sservicesisaningstenceon letting family
memberstakealeading rolein defining goalsand objectives.

Therura setting and thelack of resourcescloseto wherefamilieslivecanbeachallengein
ddlivering services. Aninnovative approachto thischallengewasdemonstrated in Parsons, Kansas, where
the case manager took three of her young clientsto thelocal recreationd facility for a“ Friday Fun” day of
open recreation and planned activitiesfor al childreninthecommunity. The case manager transported the
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three children, stayed with them during the activities, and then returned them home. Although shewas
availableto help her three chargesif any problemsor disputesarose, shedid not spend all of her timewith
them. Shehelped therecreational staff with al the childrenin the program and often provided * on the spot”
consultation about managing achild’ sdifficult behavior. Thechildrenwereengagedinsocia interactionina
community setting, and the parentsgot afour-hour break.

DISCOVERY HEAD START

Community-based psychosocia treatment programsare often needed in early childhood.
Discovery Head Start isan innovative partnership between Familiesand Children Together, apart of the
Community Mental Health Center of Crawford County, Kansas, and the Southeast KansasHead Start
program. Located in Pittsburg, Kansas, Discovery Head Start isan eight-week summer program that runs
adouble session from 8:00 am. to 11:00 a.m. and 12:00 noon to 3:00 p.m., four daysaweek, for 20
childrenineach sesson. Fridaysarereserved for staff and team meetings and meetings about specific
children. Theprogramishoused in Head Start classrooms, and Head Start provides breakfast and lunch
and transportation.

Discovery Head Start offersasummer program for children with identified emotional problemsto
help themwork ontheir social skillsand get ready for school. Among theenrolled children, 75 percent
havean emotiona or behaviora problem and 25 percent are considered “model children.” Thissamemix
of childrenisusedin the Discovery psychosocial day trestment program during the school year. The
children arebetween 3and 5 yearsold, athough most are4 or 5.

Mental Health and Head Start jointly screen childrenwho apply for the summer program. Some of
the children have beenin the Discovery program during the school year; othersarefrom Head Start. Most
childrenarelow incomeand areeligiblefor Medicaid reimbursement, a though thisisnot arequirement.
Modédl children arerecruited from the community in general and arenot difficult to attract.

Discovery Head Start based itscurriculum onthe Boys Town Socid Skills Training Curriculum;
programming involvesadventure-based gamesand initiativesinterwoven with play. Staff work witheach
child (including model children) toidentify a“target behavior” that he or sheworksonfor severa days. At
theend of each day, the small group gradeseach child on how well he or she hasaccomplished the“ target
behavior.” After the child has managed thetarget behavior successfully for severa days, anew target
behaviorisset. Information about the child’sprogresstoward hisor her behavior goasissent hometothe
parents each week.
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Theblending of thetwo staffs hasmany advantages and enrichesthe program’sservices. For
example, staff from each program canidentify information or activitiesthat they have adapted from the other
program. TheHead Start director believesthat involvement in the summer program hashel ped her staff
offer more appropriate supportsto children who might show challenging behaviors. Thelead teacher from
Discovery canidentify activitiesand waysof working with parentsthat she has adopted from Head Start.
Head Start staff marvel at the relaxed paper work in the summer, whereas staff from Discovery comment on
theincreased number of regulations. Becausethe Discovery program doesnot havefood serviceavailable
during the school year, theaddition of nutritiousmealsisareal bonus. The Menta Health Center provides
custodia servicesby contracting with their Adolescent Job Training Program. Youth with seriousemotional
disordersand their job coach cometo the classroom at the end of each day to clean up and preparefor the
next day’sactivities.

Structure and Financing

In southeastern Kansas, Children’s Codlitions have been established at the county level and provide
astructura framework for understanding the organization of servicesto very young children and their
families. These Codlitionsareafocusfor bringing together therelevant leadersto identify needsandfind
solutionsto servicegapsfor very young children and their familiesin thecommunity. 1n 1992, theKansas
legidature passed abill that mandatesthe organi zation of aregiona interagency codlition of child-serving
agencies, which further supportscollaboration and community involvement.

Coalitionsinvolvefamily membersand, to someextent, business, civic, and rdigious|eaders, aswell
asagency staff. Teamsfrom most of the Children’s Codlitionshave been trained inwraparound facilitation,
and many now takeresponsibility for initiating and facilitating wraparound teamsfor familiesinvolved with
severd agencies. The Children’sCodlitionsmanageand alocate theflexiblefundsavailablethrough
KanFocusand other sources. The Coalition meetingsare excellent forumsfor identifying gapsin services,
collaborating on grant-writing activities, and solving problemsinthelocal servicedelivery system.

Staff at Project Before havefound that serving very young children and their familiescallsfor awide
rangeof skillsandfor particular knowledgeinissuesrelevant to very young children. For example, services
improvewhen staff areaware of typical and atypical child development. Further, skillsfor workingwith
families, especially those under stress, and with adultswho may have substance abuse or menta health
problems, areimportant.>!i" Project Before choosesto employ bachelor’s-level staff to work as case
managers. Overall, adiverse staff of different agesand specidlties, aswell asparentsand nonparents,
seemstowork best.
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Additionally, case managersdraw on an array of specialistsand active supervisory resourcesto
deliver services. Thecasemanagersin southeastern Kansashave awell-developed collaborative
relationship with onechild psychiatrist who hasparticul ar expertisein working with young children. This
individud’snamecameup asaresourcein amost every county wevisited. Inshort, consultation offersa
way to access specidized knowledgethat isparticul arly relevant to young children and that may not be
available onafull-timebasisbecause of supply or cost.

Inthe case of Discovery Head Start, staff organization blends staff from the Discovery day
treatment program and from the Head Start program. Discovery Head Start paysfor all the staffing costs,
and thelead teacher comesfrom that program. Staff from either program serve assmall-group leadersor
classaides. Head Start staff providetransportation and family outreach functions, which aresimilar to their
rolesin Head Start during the school year. Thisblended staff isbrought together for aweek of trainingand
planning prior to the beginning of the summer sessions. Ongoing mental heal th consultation and the service
of apublic hedth nurseareavailablefrom Crawford County Mental Health.

Medicaid reimburses Discovery Head Start for the psychosocial day treatment program for [ow-
income children who have adiagnosed menta health problem. No reimbursement issought for model
children. Theprogramisfreeof chargeto all parents. Head Start contributes space, utilities, and
transportation. Accordingto the program director of Children’sMental Health Services, the program
breaks even and doesnot require general fundsfor support.

Thechildren’smental hedlth program, Familiesand Children Together, contractswith Southeast
Kansas Community Action Program Head Start to offer two hours of apsychologist’stime each week to
each Head Start classroom. The program can usethistimeinavariety of ways, such ashaving the
psychologist provide on-sitetraining for staff and for families. Consultantsmay beaskedto sitinthe
classroom and observe specific children or thewhole class. Teacherscan usethisresourceto develop
plansfor childrenin the classrooms, and thementa health consultantsare often included in staff planning
meetings. Parentscan schedul etimewith the consultantsto discuss concernsabout their child or about
themselvesand other membersof thefamily. Findly, staff can accessthisresourcefor helpwiththeir own
concerns. Itisclear that child care centersand Head Start programswill continueto be central locationsfor
serving young children. They arethereforecritical settingsfor mental health servicesfor very young children.

Promising Practices

Servicesto very young children and their familiesin southeastern Kansasdraw carefully and
thoroughly on awraparound approach to service delivery that supports close attention to the entire context
of thefamily. Thisapproach encouragessensitivity to theissueswith which the parent(s) may beworking.
Thisattentionto parentsand the challengesthey face often resultsin better parenting. Inaddition, relyingon
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homevigtsto offer servicesgivesthe case manager and the wraparound team achanceto work with the
parentsand child in their own context. They can often pick up both strengths and needsin the home
environment that they might missin an office setting. Finally, thework of Discovery Head Startisan
excellent exampleof collaboration among child-serving agency inthe community and isan exampleof a
mental health agency working with an educational setting.

Individualized Services

The gtaff at Project Beforeare especialy attentiveto how anindividualized approach to thedesign
and ddlivery of servicesmight best meet the needsof thefamiliesthey serve. Throughout the assessment
and servicedelivery process, staff work with familiesto decide on and work toward particular goalsand
objectives. Parentshaveanimportant rolein establishing prioritiesand inidentifying strengthsand needs,
likewise, wraparound teamsaresmall, in agreement with family preferencesin southeastern Kansas.

Community-Based Services

Southeastern Kansasislargely rural. Familiesmay liveaconsiderable distancefrom amental hedlth
center or may rely on public transportation. Offering servicesin thecontext of thehomeisparticularly
supportiveto thesefamiliesand al so alowsthe case manager to observethefamily and childinthehome
environment.

Coordinated Services

Discovery Head Start offersamodel for arange of agenciesoffering early intervention services.
Everyone can benefit when agencies serving very young children and their familiescombineefforts. The
staff at the Head Start program have acquired useful information about children and menta healthissues.
Staff from the mental health center have built relationshipswith staff in an educationd setting and have
benefited from the practices and philosophy of Head Start. Inabroader sense, cross-agency work
between thesetwo agenciesisamode for thelarger child-serving community in southeastern Kansas.

THE KMIQHITAHASULTIPON PROGRAM, INDIAN TOWNSHIP, MAINE

The Kmihgjitahasultipon Program serveschildren and families of the Passamaguoddy Tribeof Indian
Township, Maine. Initialy funded by Wingsof Maine, the Kmihgitahasultipon Program began receiving
funding asagrant community independently of Wingsof Mainein 1997. TheKmihgitahasultipon Program,
the name of which means“weremember” in Passamaguoddy, workswith amajor god of “restor[ing]
Passamaquoddy cultureand traditionsto thedaily lifeof Indian Township familiesand childrenfor the
purpose of improving overall community well-being.” Based on Passamaguoddy tribal valuesand beliefs,
the Kmihgjitahasultipon Programis* bringing back what wasonce here.” The project offershome-based
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care cons stent with Passamaguoddy approachesto healing and community well-being in apopul ation of
900 people, 60% of whom are under the age of 24. The 27,000-acre reservation coversseven milesfrom
tiptotip.

Themain hedlth service provider for the Passamagquoddy community istheIndian Township Hedlth
Center. The Kmihgitahasultipon Program isoneof thearmsof the Health Center and isthe primary
provider of behaviora health servicesfor children and their families. The Passamaquoddy community hasa
large popul ation of singlemothers, many of whom have had sometraumaintheir lives. Becausealarge
number of familiesin the Passamaguoddy community have experienced somekind of trauma(fromtime
gpent in boarding school s, separation from the community, or abuse), the Kmihgjitahasultipon Programin
many ways cons derstheentirecommunity when designing and delivering services. If afamily hasmore
than onevery young child, the program oftenworkswith al the childreninthat family.

Promising practicesin Manearestrongly linked to coordinated, individualized, and community-
based services. A considerable amount of timeand effort hasgoneinto staff training and devel opment.
Staff areextremely attentiveto their roles, their strengths, and their ways of working together to offer
services. Thelack of servicesfor the Passamaguoddy community makes coordination among staff
particularly important. Further, interventionsare rel ationship-based and frequent; staff may visit amother
and her child severa timesaweek, working onissuesof support for themother aswell asfor thechild.

Philosophy

Attention to goa sand philosophy hasalwaysbeen integral to the servicesthe Kmighitahasultipon
Program offers. Whenthe program started, all staff devoted amonthto intensivetraining and devel opment.
During thistime, goalsand objectives, aswell asan approach to services, wereworked out and articul ated.
Thisearly and extens ve attention to staff rel ationshipsand program objectives has served the program and
community well. The Kmighitahasultipon Program hasfour primary philosophical commitments: (1) afocus
onthestrengths, roles, and responsibilitiesof staff, aswell astheir working relationships; (2) frequent,
rel ationshi p-based interventions and supportsfor children; (3) cultural competence; and (4) astrong
connection to thecommunity.

Staff in Maine have aclear understanding of the strengthsand respons bilities of each staff member,
and they understand the overall needs of the program and community. Asone staff member commented,
thereisastrong sense of respect for what each person knowsand bringsto thetable. When differences
arise, all staff shareacommitment to talk through the reasonsfor the disagreement. Because of thehigh
level of commitment of the staff to their own participationindesigning and delivering services, they areable
and willing to teach and learn about one another’sskillsand contributions. Ultimately, thisresultsinmore
effective servicesfor children and families. Staff meet weekly for upto haf aday to discussservicesin
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genera and theneedsof individua childrenand families. Theseweekly meetingshelp staff remain clear
about the goa s of the program and give the space and time necessary for talking through differencesand
coming to consensus.

A second component of the Kmighitahasultipon Program’ s philosophy isbased ontherecognition
that in the community, very young children benefit from frequent, rel ati onship-based interventionsand
support. Program staff clearly recognizethat children and familiesbenefit from frequent support fromand
contact with staff and have worked to makethese kinds of interventionspossible.

Cultural competence, including attentionto cultural differenceswithinthecommunity, isasoan
integral component of the program’s philosophy. All staff, except one, are Passamaquoddy. Severa speak
Passamaquoddy and thus can offer servicesin both English and Passamaquoddy. Expression of
Passamaquoddy culture and valuesisby no meansuniform. Further, intermsof evaluation, assessment,
therapeuticinterventions, and other components of servicesto very young children and their families, the
K mighitahasultipon Program staff do not assumethat model sof serviceand eval uation devel oped outside of
their community will work. Staff must consistently review and discussthe underpinningsand assumptions
present in service delivery model sdevel oped inacontext other than their own.

The Kmighihatasultipon Program hasworked hard to build relevant working rel ationshipswith
individualsand organizationsinthe community. Atonelevel, community memberscan act asproviders,
spending timewith very young children and perhapstheir parents (see” Services’ sectionfor additiona
information). Working with community membersin thisway broadensthe support baseavailabletovery
young children and their families; drawsthe community into the mental health system of care; and supports
linksamong families, menta hedth providers, and the community itself. Further, program staff work closely
withlocal organizationsto increase knowledge about mental healthissuesand to encourage more optimal
environmentsfor al children. Through providing services, community membersbecomelinked withthe
K mighitahasultipon Program and become more aware of and sensitiveto the mental health challengesof
very young childrenandtheir families.

Services

The Kmighi hatasultipon Program offersarange of servicesto very young children and their parents
and hasan impact on thelocal educational system. Beforewe discussthe program, though, we need to set
servicesin the Passamaquoddy community in context. Servicesbased off thereservation havebeenand are
availableto peoplein the Passamaquoddy community. However, these services have not dways served
childrenandtheir familieswell. Obstaclesrangefrom the chalenge of driving to of f-reservation agenciesto
culturaly inappropriate services offered by providersoutsidethe Indian Township. For thesereasons, and
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becausethe I ndian Township Health Center isthe central and only location of health care serviceswithinthe
Passamoquoddy community, the Kmihgjitahasultipon Program designsand ddliversal menta hedlth services
for children ages0to5.

Servicesto very young children often begin even beforethe child isborn. Program staff visita
pregnant mother and offer support and val uableinformation for new mothers. Regular meetingswiththe
soon-to-be mother (and sometimesfather) ensurethat astrong rel ationship between the parent(s) and
program staff isin place when the child isborn and that the mother and provider arein agood placeto
addressthe needs of the child.

When thefamily beginsreceiving services, oneof thetwo Child Behavior Specidistsmeetswiththe
adultsinthefamily and beginsto work with them to articulate waysto addressthe challengesthey are
facing. Thesestaff membersalso observechildrenintheir natural settings. Most childrenagesOto5are
not in school or inday care; therefore, the staff of the Kmighitahasultipon Program arethe“ eyesand ears’
that notice chalengesthechildisfacing, and they connect the child with the appropriate services.

The Kmighitahasultipon Program offersavariety of creative outpatient services. Providersareoften
peoplefrom the community who can offer individualized support to avery young child. Young childrenare
hel ped through variousplay and interaction activities. InMaine, providersmight visit ahometwiceaweek
for an hour to play withthe child or engageinafavorite activity or might play with the child outside of hisor
her home, offering support for the child and respitefor themother and siblings. For example, aprovider
with appropriatewater safety skillsmight gowithayoung child to alocal swimming area.

Thefull-time parent advocate at the Kmighihatasultipon Program offersvaluableresourcesto
parentsof very young children. In her experience, the most important part of the processisdeveloping a
supportive and trusting rel ationship with thefamily member. Whenthisrelationshipisin place, the parent
advocateisableto provide many supportsto thefamily member, including

m  hepwithparentingkills;

m respite

m  willingnesstolistentofamily membersonaregular and ongoing bas's;
m facilitation of communication between parentsand teachers; and

m informationfor family membersregarding variouscommunity supports.

The parent advocate has devel oped ¢l ose working rel ationshipswith teachers, which ultimately
resultsin better servicesfor children and their parents. Through her work with specia education teachers,
the parent advocate hasincreased their understanding of very young children and mental hedthissuesand,
inturn, hashelped parents support their children asthey begin school. The parent advocate has brought
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together teachers and parentsin the same education workshops. Thishel psteacherslearn about the
challengesthat parentsface and |eadsto parentswho are moreinformed about theteachers responshbilities.
In particular, aschildren transition into kindergarten, the teachers might have an increased awareness of
mental hedlthissuesand aconnection with the Kmighitahasultipon Program staff.

Structure and Financing

Mentd health servicesfall under the Passamaguoddy tribal government. When we conducted our
gtevistinsummer 1999, most Kmighitahasultipon serviceswerefunded through the Community Mental
Health Servicesfor Children and Their FamiliesProgram grant. The program can receive state money, but
thissource of fundsisusually contingent on using non-Passamagquoddy providers. Currently, staff at the
Kmighitahasultipon Program areworking with state official s so that the services staff membersprovide
might bereimbursed through Medicaid. Staff involved with thisprocess point out that the programis
ddlivering culturally competent servicesto the Passamaguoddy community and that the state of Mainewill
gainfrom the support the Kmighitahasultipon Program offersto families.

The Kmihgitahasultipon Programin Maineworksclosaly with acommunity health care center and
with adult mental health services. In part because of thisclose connection, the staff are ableto meet weekly
withtheir colleaguesin thelndian Township Health Center who are providing mental health servicesto
adults. Thesestaff memberscan discussissuesrelevant to familiesinwhich both achild (or children) anda
parent (or parents) arereceiving services. taff of the Kmihgjitahasultipon Program a so benefit froma
twice-monthly consultation with psychologistsfrom Harvard University. Video conferencingisusedto
discussaparticular casethe Kmihgjitahasultipon Program staff present.

Promising Practices

Staff at the Kmighitahasultipon Program have devel oped abroad, comprehensive array of early
intervention servicesfor very young children and their families. Theseservicesarepotentially availableand
accessibleto anyonein the community; supportsfor parents may begin even beforethechildisborn.
Promising practicesat the Kmighitahasultipon Program are strongly linked to their philosophical priorities
andincludeattentionto (1) the strengths, roles, and responsibilities of, aswell astheworking rel ationships
among, staff; (2) frequent, relationshi p-based interventionsand supportsfor children; (3) cultura
competence; and (4) astrong connection to the community.

Coordinated Services

From theinception of the program, staff at the K mighitahasultipon Program have attended to the
importance of st&ff relationshipsandroles. Aninitia intensvefive-day-a-week, four-week-long orientation
and training program offered the staff aunique opportunity to learn oneanother’s strengthsand areas of
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contribution, aswell astofocusontheir collectivevision and goasfor the programitself. Thisearly
commitment continueswith weekly half-day meetingsamong al staff and acommitment to understanding
each staff member’ s approach to services and to understanding the best way for the staff to work together
to servevery young children and their families. Inthissense, staff are particularly aware of their own
specific strengthsin providing services, aswell asof how to work with colleagues so that everyone' sabilities
areused well.

Individualized Services

Staff at the Kmighitahasultipon Program arein aunique position to know their community well.
Experience has shown that close and ongoing attention to rel ationshipswith peoplein the community, and
particularly withthe very young children receiving servicesand their families, canlead toimproved services.
Staff at the Kmighitahasultipon Program havelearned that especidly inthefirst yearsof achild'slife,
frequent homevisitsand arange of supportsfor the parent(s) and the child(ren) can make asignificant
differencefor thefamily asthechild growsolder. Staff at the Kmighitahasultipon Program pay particularly
closeattentionto culture. Theprogram serveslargely Passamaguoddy families, aswell aschildrenand
parentswho may be of European American or mixed heritage. Thereare often meaningful variationsamong
andwithinthesegroups. Further, most of the mental health assessment and diagnostic tool sfor very young
children have not been devel oped with Indian childreninmind. Staff can best servevery young childrenand
their familiesif they change assessment and diagnostic toolswhen they are not appropriatefor the
community inwhichthey work.

Community-Based Services

Staff a the Kmighitahasultipon haveintentionaly built linkswith other child-serving agenciesinthe
community, which haveresulted inimproved servicesfor very young children and their families. For
example, the Parent Advocate hasworked with teachers and has madeintentional effortsto bring teachers
and parentstogether. Parentsnow have abetter understanding of the rolesand responsibilitiesof teachers,
and teachersbetter understand the menta healthissuesof children. Thishasbeen particularly important for
childrenwith mental health challengestrangtioning into kindergarten. At another leve, the
K mighitahasultipon Program has drawn on community membersto act asproviders, whichresultsinthe
community being better informed about the Program and about children’smentd healthissues.
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POSITIVE EDUCATION PROGRAM, CLEVELAND, OHIO

The Positive Education Programin Cleveland, Ohio, hasbeen providing servicesto children agesO
through 5 and their familiesfor morethan 20 years. In addition to two Early Intervention Centers, the
program offersathree-year homevisiting programto at-risk parents, many of whom areteenageor first-
time parents, aswell asintensve day care consulting servicesonissuesrelated to mental health. Therange
of servicesoffered isboth broad and deep; servicesarefree of charge.

Parentshave sgnificant responsibilitiesinthe Centers. During our visit to thetwo Early Intervention
Centersat the Positive Education Program, we clearly saw that parentswho have had childrenin services
arecritical tothe servicesoffered and are centrally involved in thedesign and ddlivery of servicesaspaid
staff members. Parent-staff givetoursto parentsinterested in the program; observe parent-child interaction
instructured sessions; record parent and child behavior during sessions; discussthe sessionswith parents
immediately afterward; work as classroom coachesin the day, afternoon, and evening classrooms; and
actively participateinteam meetings. Team meetingsminimally includethefamily member(s) of thechild
receiving services, aparent-staff member, and aprofessionaly trained resource consultant. Professionaly
trained staff areat both Early Intervention Centersto offer support and their expertiseto the process of
parent-staff working with parentswho currently have childrenin services.

The Positive Education Program offersan excellent example of individuaized and family-centered
menta health servicesto very young children and their families. Therangeof programs, including the Early
I ntervention Centersand the Early Start and the Day Care Plus programs, ensurethat awide variety of
supportsand servicesdedicated to early childhood menta hedth areavailablefor parentsof young children
andfor thoseintheearly childhood community.

Philosophy

The Positive Education Program hasclearly articul ated goal sand aphilosophy that supportsthese
goas. Asnoted ontheir web site, the Early Intervention Centershavethefollowing aims:

1. Toservetroubled and/or troubling children and their familieswith needs so extensive that public
schoolsand community agencies have been unableto servethem;

Toassg clientsinincreasing their emotional, behavioral, and decision-making abilities,
Toenableclientstoreturntolessrestrictive environments,
To support clients maintenance of gainsinfollow-up; and

o WD

To assi g familiesin becoming stronger and more stableand to hel p parentslearn more effective
interaction patternswith their children.
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TheEarly Start homevisiting program “ provides support and servicesthat promotethewell-being
of children birth to threeand their families.” TheDay Care Plusprogram aimsto*improvethesocid,
behavioral, and emotional functioning of children at-risk in theday care setting, and to increasethe
competenciesof thefamily membersand theday care staff.” Although the goalsof each program are
particular to the context and population it is serving, the philosophies of the programsarevery smilar.

TheEarly Intervention Centers, Early Start, and Day Care Plusall operate within thelarger context
of the Pogitive Education Program, which offersarange of servicesto children of all ages. Thedirectorsof
the Pogitive Education Program and the early intervention services and the program coordinator of one of
the Early Intervention Centersstressthat the explicit attention to philosophy isacentral factor inthe
program’ssuccess. |nthe context of the Positive Education Program’searly intervention services, themain
componentsof thisphilosophy include acommitment to servicesthat havethefollowing characteristics:

1. Thesarvicesareparent-implemented. The Positive Education Program actson acommitment
tofamily participationin services. Morethan half the staff at the program are parentsof children
who have received servicesthrough the Positive Education Program. Parent-staff at the Early
I ntervention Centerswork as session coachesand classroom coaches, providing support and
teaching strategiesto parentstowork with their child’schalenging behavior. Staff with mental
hedlth and early childhood training work asresource consultants, offering mentd health
knowledgeto parents and session and classroom coaches and interacting with other early
childhood providers. Inour sitevisit to the Positive Education Program, it was clear that
session coaches, classroom coaches, resource consultants, and theclinical supervisorsat the
Early Intervention Centers haveimportant and integrated roles.

2. Theservicesarebased onamodd of health and well-being (rather thanillnessor deficits).
Servicesto childrenand familiesbuild on devel oping and maintaining wellness. Parentsof
childrenreceiving servicesset goasfor their children that emphasi ze appropriate behavior inthe
settingsinwhichthe childreninteract with others. Progressisevauated by thewaysinwhich
the child accomplishes behaviorsthat move him or her toward thesegoals. Whenwesatinona
90-day review, we saw the session coach and resource consultant emphasize what the child
wasdoingwell. Whenthemother brought up areaswhere shefelt the child wasexhibiting
inappropriate behavior, the session coach and resource consultant pointed out that thisbehavior
wasanimprovement over previousbehavior and drew out what was positive about the
behavior.

3. Theservicesareexperientid. Parentswho enrall their childin an Early Intervention Center must
commit to coming with their child threetimesaweek for threehoursaday. Classesareheldin
themornings, afternoons, and eveningsand on Saturdays. For about 30 minuteseach day, the
child and parent interact around certain tasks or objectives. After 20 minutes, the parent
discussestheinteraction with the session coach and sometimesthe resource consultant. For the
remainder of thethree hours, the parent isin one of the several classrooms, interacting with
other children; that is, the parent and hisor her child are not in the same classroom. The parent
and the child practice behaviorsand interactionsrepeatedly. Additionally, theparent can
practiceand observe how staff with mental health training interact with children with chalenging
behaviorsintheclassroom setting.

4. Theservicesareecologically focused. Staff delivering servicesat the Early Intervention
Centers, Early Start, and Day Care Pluspay careful attention to therange of factorsinfluencing
thechild andthefamily. Often, siblingswill participateinthe classroom andin sessionswith the
child and parent. Session coaches, at the parent’ srequest, can go to the grocery storeor to any
other setting with the parent and child to observe the child’sbehavior outside the classroom.
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5. Theservicesarebased on there-education principlesof NicholasHobbs. NicholasHobbs, a
psychologig, articulatesin The Troubled and Troubling Child severd principlesthat directly
addresshow child-serving agenciesmight best servechildren.®it All staff receivetrainingin
these principles; additionaly, the Positive Education Programwill partialy subsidize staff
attendance at a Re-Education A ssociation conference, which occursevery other year.

6. Theservicesareimplemented through shared decisonmaking at al levelsof services. The
director of the Positive Education Program stressed thefact that “ authority restsin the hands of
frontlinestaff... Whenit comesdowntoit, thefrontline staff make decisions.” Hepointed out
that frontline staff are supported by ahost of speciaists. Also, heobservedthat theirsisan
“open system” and oneinwhich new ideasarewelcomed. Indeed, inour sitevist, it was
apparent that parent-staff have cons derable autonomy and responsibility whenit comesto
interacting with parentsand with children receiving services.

Services

Early intervention servicesat the Positive Education Program are of fered through three distinct
programs: the Early Intervention Centers, Early Start, and Day CarePlus. All three programswork inthe
same county, and al three operate with asimilar philosophical approach. Althoughthe programsare
distinct, they area so overlapping: astaff member who may haveworked for fiveyearsin oneof the Early
I ntervention Centersmay moveto apositioninthe Early Start program. Likewise, al three programsdraw
onsimilar models of offering services,; thetitles used to describe roles (session coaches, resource
consultants, etc.) extend acrossall three programs.

EARLY INTERVENTION CENTERS

Asnoted, theaimsof the Early Intervention Centersaredirectly related to mental healthissues. A
child receiving servicesmay have been referred by aschool or other child-serving agency because of
particularly difficult behavior. Likewise, the Early Intervention Centersfocusonfour basic stepsinthe
treatment process. assessment/eval uation, identification of servicesneeded, individua adaptations, and
0NgoiNg assessment.

The Centersoffer servicesthat include therapeutic play, socid skillstraining, anger control training,
problem-solving sessions, thergpeutic groups, psychiatric monitoring and medication, individua counsding
and behaviord intervention, and crisismanagement and intervention. It wasclear inour stevist that the
sarvicesthat familiesand children receive go far beyond traditional menta health services; the benefitsof the
servicesoften extend to all membersof thefamily.

When parentscall toinquire about the Early I ntervention Center program (usualy followinga
referra), they can set up an appointment to visit the Center. On arrival, the parentstour the Center witha
parent-staff; if the parentshave brought children to the Center, the children gointo aclassroom. If aparent
decidesto participate with her or hischild, sheor hemust commit to attending aday or evening program
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threetimesaweek, threehoursaday with hisor her child. All servicesarefree. Theparent fillsout the
required paperwork with aresource consultant, and a session coach watchesthe parent and child interact.
Usually during thefirst week, the session coach makestwo or three baseline assessmentsto get an overview
of parent and child interaction.

Thebasic structure of servicesincludes planned sessions, in-classroom time, and scheduled
interactionsin settingsouts dethe classroom (including day care, the grocery storeor bank, or the home).
Sessionslast 20 minutes; usually occur every day the parent and child attend the Center; and include
Generaization Training (behaviora modification activities), the Transactiond I ntervention Program (speech
and language development activities), and Individual Tutoring (focused skill acquisition and development).
Generdlization Training sessionsusualy focuson specific Stuations. On Fridays, sesson coachesare
availableto make outside visitsand to practice specific behaviorswith the parent and childin various
community settings.

The parent has regular meetingswith the session coach and resource consultant and has scheduled
reviewsof Individual Family Service Plans (IFSPs) and Individua Education Plans(1EPs). Inmeetingswith
the session coaches (which occur every day that the parent and child cometo the Center), the parent asks
specific questions, receives concrete feedback, and interactswith astaff person who hashad achild
recelving services. If theparent likes, or if the session coach chooses, the resource consultant can be
brought in to the meeting to offer hisor her input and expertise. Inshort, servicesat the Early Intervention
Centersareformal and informal; they are offered by parentswho have had childrenin servicesand by staff
trained in menta health and early childhood devel opment; they emphasi ze both child behavior and parent-
childinteraction; and they offer parentsthe chanceto expand their socia support network andlearn
advocacy and parenting skills.

EARLY START

Early Start isaprogram funded through the Ohio Department of Health, aswell asthrough the
county’sEarly Childhood Initiative, and isoffered through 27 providersin the county (the Positive Education
Programisoneof these Early Start providers). Staff at the Positive Education Program began offering Early
Start servicesin June 1998. Motherswho participate receiveweekly, bi-weekly, monthly, then bi-monthly
vistsfrom aparent-staff homevisitor for uptothreeyears. Each homevisitor workswith approximately 40
familiesand, in most cases, developsastrong rel ationship with the parent(s).

Thegod of Early Start servicesisto“ promotethewell-being of children birthto threeand their
families’; the program assumesthat “ aparent isachild sfirst and best teacher.” When aparent becomesan
Early Start participant, aparent-staff homevisitor and aresource consultant from the Positive Education
Program attend thefirst visit. Thehomevisitor clarifiesher role and explainshow she can help the parent.
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The parent-staff and resource consultant do an assessment with the parent and the child(ren), and then the
parent-staff conductstheremainder of thehomevists. Typicdly, avistlastsan hour, and thehomevisitor
may become one of the main supportsfor that parent.

A homevisitor that we met during the sitevisit stressed the val ue of the servicesthat Early Start
offersbeyond parenting skillsand strategiesfor improving the child’sbehavior. Often, itisimportant for the
parent to hear that he or she can accomplish aparticular goal, such asgetting acertainjob or certificate.
Also, thehomevisitor workson asufficiency planwith the parent and discusseseducation (particularly
when the parent has not finished high schoal), child care, housing, and employment. Thehomevisitor also
encouragesthe parent to devel op asocial support network so that he or she can draw on otherswhen
necessary. Insome cases, thehomevisitor may seethat the parent could benefit from one or more social
services, such asmental health services, and can offer the appropriateresources. Finaly, thehomevisitor
regularly discusses parenting skillsand issuesrelated to mental and physical hedth with the parent.

DAY CARE PLUS

INn 1997, acollaborative effort of the Cuyahoga County Community Mental Health Board, Starting
Point for Child careand Early Education, and the Positive Education Program led to the establishment of
Day CarePlus. Thisprogramworkswith day care centersin CuyahogaCounty to“improvethesocial,
behavioral, and emotional functioning of children at-risk intheday care setting, and to increasethe
competenciesof family membersandtheday carestaff.” Day Care Plusoffersboth short-term and long-
term support to day care centers. Thedirector of aday care center can chooseto work with Day Care
Pluson atwo-year-longintensivebasis. Staff from Day Care Plus, and other early childhood specialists,
work with theday care provider at the day care center onceaweek for two years. Day CarePlusisan
especially relevant resourcefor parentswhose children may have had difficulty in morethan oneday care
SHting.

Day Care Plusservicesare designed and delivered to support children, parents, and day care
center staff. Having achild be asked to leave one or more day care centers can be afrustrating experience
for theparent. Thephilosophy of Day Care Plusviewsmost parentsaswilling to work at keeping their
childinday care. Emphasizing collaboration among day care center administration and teachers, the child-
serving community, and parents, Day Care Plusofferstraining, technical assistance, and consultation (at no
charge) to day care centersrequesting their services.

Although Day Care Plusstaff acknowledgethat not al centerswill changein significant ways, many
do. Insome cases, achangein classroom environment will hel p achild feel more comfortablein that
classroom. Inother situations, Day Care Plusmight write up along-term plan with aday care center and
map out specific goalsand objectives. Day Care Plus staff work with arange of stakeholdersinany given
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context. Althoughwork between aday care center and Day Care Plus may begin with the problemsone
family and child have experienced, the services are designed to assist the day care center to better support
learningfor al children. Attentiontothewaysstaff can respond to challenging behaviors, and work with
parents, often resultsin better outcomesfor the day care center asawhole.

Structure and Financing

The primary fundersof the Positive Education Program’sEarly I ntervention Servicesincludethe
Cuyahoga County Community Mental Health Board and the Ohio Department of Educationin additionto
excesstuition costspaid by local school districts. In part becausethe Early Intervention Centersoffer a
classroom setting, they are designated an educationa placement and thusreceive Specid Education funds.
A recently begunthree-year early childhood initiative hasa so offered significant financia support tothe
Early Intervention Servicesat the Positive Education Program. Theinitiativeis$40 million, of which $30
millionisfrom state, county, and other public dollarsand $10 millionisfrom privatefoundations. Already,
staff at the Positive Education Program arelooking at waysto continue thefunding that comesfromthe
Early Childhood Initictive.

Thedirector of Early Intervention Servicesat the Positive Education Program stressed that their
approach to funding has been significant to the design and delivery of services. Despitetheincreasing
requirementsof local and state agencies (which most often rely on asickness, rather than wellness, modd!),
staff at Early Intervention Services have been committed to devel oping programsthat fit the strengthsand
needsof childrenandfamilies. Asthedirector of Early Intervention Servicesexplained, the staff “ set up the
program, and then find the money that will support that program.” Although she admitted that thisis
becoming moredifficult, writing the program first allows servicestofit the phil osophy and emphasison
wellnessthat isintegral totheir services. Staff frequently write grantsfor specific programs. Althoughthese
grantsarenot large, they doresult infunding for services. In short, to continuethefunding that supportsthe
servicesdescribed earlier, Early Intervention Services staff must be creetive, resourceful, and proactive, and
they must consistently aim at servicesthat reflect awelIness- and preventative-based approach to services
for very young children and their families.

Thedaffing modelsarelargely paralld acrossthethreearmsof early intervention services(including
the Early Intervention Centers, Day Care Plus, and Early Start). Parent-staff serveas session coachesand
classroom coaches;, staff with professiona training in mental health and early childhood act asresource
consultants. Rolesareclearly defined, which undoubtedly contributesto the success of the program and
hel psthework get doneinflexibleand individualized ways. Parent-staff have considerable autonomy and
areequally integral tothedesignand delivery of servicesasadministratorsand professionally trained staff.
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In addition to session coaches, classroom coaches, resource consultants, and other classroom staff
(including, inthefull-day classrooms, ateacher counselor, an associate teacher counselor, and ateam
associate), the Early Intervention Centersdraw on arange of mostly part-time staff resources. For
example, aspeech and language therapist works at both Centers, and two dancetherapistsvisit the Early
I ntervention Center-West onceaweek. The Early Intervention Centersal so benefit from staff who work
for other armsof the Positive Education Program; two psychiatristswho work for the Positive Education
Program each serveahalf day at one Early Intervention Center, offering psychiatric consultation.

Promising Practices

Early Intervention Servicesat the Positive Education Program offer arange of concrete and relevant
supportsthat makeadifferenceinthelivesof children and families. Servicesarebuilt onahistory of 20
yearsof early intervention services, aswell ason abroad-based program that has steadily acquired
community support and astrong record of accomplishment. Further, staff at the Early Intervention Services
at the Positive Education Program successfully bring together family-staff with professionally trained staff in
innovativeand sgnificant ways.

High Level of Family Participation

The Positive Education Program usesamode that val uestheresourcesthat family-staff and
professionally trained staff bring tothedesign and delivery of services. Family-staff arecentral to services,
professionaly trained staff serve asresources and support thework the parent-staff are doing with other
parentsand children. Further, the parentsof children currently receiving serviceshave animportant stakein
theprogram. To participatein the center-based services, parents must attend three daysaweek; thislevel
of commitment hel psensurethat familieshaveahigh degree of involvement intheir child’sprogressand
development.

Strong Focus on Developmental Needs,Sstrengths, and Resilience of Child and
Family

Inadditiontofocusing on particular devel opmenta needs, staff at the Positive Education Program
focuson health and well-being (rather thanillness). Staff at the Early Intervention Centers, the Early Start
Program, and Day Care Pluscons stently work toward encouraging socially appropriate behavior. Parents
whose children arereceiving serviceswork with parent-staff and professionally trained staff to determine
godsfor thechildand family. The Center emphasizesthe child’s positive behaviorsand positiveinteractions
between the parent(s) and the child. Evenwhen children strugglewith their behavior, and when parents
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might befrustrated with the apparent lack of progress, staff consistently articulate what the childisdoing
well and how heor shehasimproved. Likewise, staff are particularly aware of both age-appropriate
behavior for children and the parents' goalsconcerning their children.

Family-Centered Services

The Positive Education Program demonstrates astrong commitment to experiential-based services,
inwhich the parentsrepeatedly interact with their children and receive support from the Program staff. Even
inour Stevigt to Early Intervention Servicesat the Positive Education Program, we did asmuch watching
what happened astalking about what happened. That is, parentsand childrenin early intervention services
practice how toimprovethe child’sbehavior. Clear goasarearticulated, and at least threetimesaweek,
parentsand children, with the support of early intervention services staff, work with specific, repeated, and
tested exercisestoimprovethe behavior of the child and theinteraction of the child and the parent.
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CHAPTER 4. DISCUSSION AND
CONCLUSION

Inthismonograph, we haveidentified significant accomplishments, aswell aschalenges, inthefield
of early childhood mental health. Throughaliteraturereview and adiscussion of our visitstofive
communitiesworking with very young children and their families, we have described practice-based
developmentsinthefield and havereported on promising practicesin thedesign and delivery of services.

Thisisdtill ayoung areaof research and servicedelivery. Child-serving agenciesingenerd, and
mental health agenciesin particular, assign different levelsof importanceto working with childrenwho
experienceemotional, behavioral, and menta challengesand their families. Below, wereview the primary
promising practicesthat wefound in our visitsto thefive communitiesworking with very young children and
their familiesinthelight of findingsfromtheliterature. Following the overview of promising practices, we
recommend directionsfor futureresearch.

DISCUSSION OF PROMISING PRACTICES IN EARLY CHILDHOOD
MENTAL HEALTH

Inour literaturereview and andysisof findingsfrom stevisits, weidentified principlesthat reflect
systemsof care principlestailored to the specific developmental issuesof very young children and their
families. Systemsof care serving young children and their familiesare guided by valuesand practice
guidelinesthat aresimilar to those of systemsof carefor older children, but with the addition of knowledge
and expertiserelated to early childhood devel opmental needsand theimportance of nurturing environments.
Wefound that services support themental health of very young childrenwhen they havethefollowing
characteridtics.

Family-centered. Supportsand servicesare designed according to thefamily’sstrengths, needs,
and preferences. “Family” isdefined intheway thefamily definesit and reflectsdiverseand dynamic family
membership and patterns. Inaddition, family-centered servicesare aways connected to the degree of
family participationinthedesignand delivery of services. Inal thesteswevisited, service providerspay
particular attention to the strengths, needs, and culture of thefamily with whichthey areworking. Programs
offer bothinformal and formal supportsto familiesand take specific stepsto stay intouchwiththe
challengesthat familiesarefacing. For example, inlllinois, Family Resource Devel opersoftenliveinthe
same communitiesasthe children and familiesthey are serving and thushave astrong sense of eachfamily’s
context.
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Individudized. Programsand servicesrespect families racid, ethnic, cultural, and socioeconomic
backgroundsand their valuesand beliefs. Interventionsaretailored to addressfamilies’ unique needsand
strengths. Programsthat servefamilieswell take cultureinto account at all levelsof servicedesignand
ddivery. Servicesthat arefamily-centered and individualized pay close attention to the socia and
environmentda context, values, and bdiefsof thechild and family being served. Particularly whenachild's
and family’scultural assumptionsand practicesare not of the dominant culture, staff who recognizethe
uniquenessof each child and family arelikely to aso recognize culturd differences.

Many assessment and diagnostic tools have been designed on the basis of the socia and
devel opmentd reditiesof European American and middle-classchildren. The Kmighitahasultipon Program
inMaineisoneexcellent exampleof aprogram that hasthought through the biases and assumptionswithin
thesetoolsand has made necessary adaptations. Attention to culture must not occur only at obviouslevels
(suchaspaying attention to the uniqueness of each family); it must also occur in connection with routine
practices (such asthe use of diagnostic tools) that may betime-consuming to change.

Comprehensive. Servicearraysincludeavariety of interventionsthat take account of the
developmental, health, and mental health needs of familiesand the potentialsfor health promotion aswell as
preventiveand therapeuticinterventions. All parentsneed support to raisechildrenwell. When providers
focusonthe health and well-being of theentirefamily, they consider offering transportation, caring for the
child’'ssiblingswhen the parent and child are receiving services, and encouraging parentsin regard to
parenting skills(aswell as parent goa sand accomplishments, such ascompleting one'sGraduate
Equivaency Degree) areasimportant to parents as parenting classesand individual therapy. Supportive
relationshipswith staff, and particularly with other parents, can makeasignificant differencefor parents.

| ntervention strategiesthat are family-centered to addressthe needs of theentirefamily arederived
from ecologica and family systemstheoretical perspectives, which have beenincorporatedin early
childhood mental health services®"v Wraparound approachesto service delivery attempt to meet the
unique needsof familiesthrough individualized interventionsin which parentsplay activerolesindeciding
what will bemost hel pful totheir family.>V

Community-based. Community-based interventionsincorporateinformal supportsthat arefoundin
the community and are offered in settingsthat arefamiliar to the child and family, such asthehomeor the
day care center. Community-based servicesmight mean that programs serving the mental health needs of
very young childrenand their familiesbuild on existing services, asin the case of Vermont, instead of
creating new ones. Inall thesiteswevidited, staff pay attentiontofamilies’ basic needs, such asfood,
housing, and employment, and are aware of existing servicesin the community to support those needs.
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Coordinated. Sinceno oneagency or discipline can meet thediverse, complex, and changing needs
of young children with specid needsand their families, coordinated servicesaswell astransdisciplinary and
transagency collaboration areappropriate. Familiesmay interact regularly with multiple agenciesand
serviceproviders. For example, at onetime, afamily may beworking with apediatrician, aspeech
therapist, and staff membersat aHead Start program, child care center, and mental health agency. Further,
servicesfrom different agencies can complement one another when thereis coordination among agencies
and collaborativerelationshi psbetween providers. Service providersin Vermont havefoundthat it works
best to supplement existing servicesfor very young children with mental health servicesand supportsrather
than build anew system or bring outsi de agenciesinto the children’smental health system. Illincishasaso
invested cons derabletime and energy to devel op closeworking relationshipswith severa state and local
agenciesthat servevery young children and their families. When agenciesthat servevery young children
and their familieswork together with cl ose attention to the overlap and coordination of services, outcomes
arelikely to be better.

Builtonahighleve of family participation. Although family participation hasbeen acommon
practicein early childhood servicesgenerdly, it hasbeen achallengeintheearly childhood mentd hedlth
serviceareainwhichfamiliesmay bemorestigmatized. Family-professiona partnershipsand collaboration
areessentiad componentsof empowerment-oriented interventions. Familiesof children who havereceived
mental health servicesareuniquely ableto offer servicesto other parents. When therewasahigh level of
family participation, professiondly trained staff in the communitieswe visited recogni zed the particul ar
strengthsof parentsas staff and providers. parent-staff areintegrated into the communitiesin which those
receiving serviceslive, they areinaunigue position to understand and addressthe chal lengesthat parents
arefacing; and they have knowledge of theresourcesthat parentsand children need, advocacy skills, and
the capacity to passthisknowledgeon to other parents. Acting onthisknowledge, staff memberswith
mental health training had to play rolesdifferent from thosefor which they weretrained. \We noticed that
when parent-staff and professionaly trained staff worked collaboratively and shared decision-making
responsibility, familiessaid that they received the services and supportsthey needed.

Parent-to-parent support hastraditionally been acentral feature of Early Intervention, anditis
increasingly being usedin early childhood menta hedlth. Parents' expertiseand capacity for providing
support to other familieswererecognized at the communitieswevisited. Yet, themode of parentsas
service providersisnot aswidespread asmight be hoped, perhaps because the mental health field has
traditionally been staffed by highly trained professionas. Head Start programshave been aleader inthis
respect, and Knitzer has provided examples of anumber of early childhood mental health programs
nationwidethat feature parentsin avariety of rolesasservice providers.®
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At the Positive Education Program in Cleveland, family memberswho are paid staff memberswork
with parentsof childreninthe program, meeting at | east threetimesaweek with these parents. Further, the
parents practiceinteracting with and supporting age-appropriate behavior with their children and receive
regular feedback from parent-staff and from aprofessionally trained staff member. Findly, wefound that
parentsremain engaged with and committed to their child’s progressin aprogram when they haveahigh
level of ownershipinthat program and when other team membersrely on parents participationintheir
child’sprogress.

AsDunst, Trivette, and Deal have pointed out, approachesthat view familiesas competent and that
have profess onalsand parents share deci s on-making power aremorelikely to result in the empowerment
of familiesand better outcomesfor their children. > \Wehman confirmed parents’ essentia rolesin early
interventionteams, in planning servicesfor their child and providing servicesthrough training, teaching, and
thergpy.ovii

Focused on developmenta needs. A focuson developmenta needs hastraditionally been central to
Early Intervention. Recently, thefield of early childhood mental health hasexpanded itsattention to the
multipledimensionsof child development. Awarenessof age-appropriate behavior and cognitiveand socid
development and attention to the particular goalsand strengths of the child can help staff offer appropriate
servicestothechild and their family. Many of thecommunitieswevisited offered support and education to
thefamily membersto makethem aware of age-appropriate behavior and appropriate waysto intervenein
their child’sbehavior.

Built on strengthsand resilience. Interventionsare designed to promoteresiliencein childrenandto
build onfamily strengths by enhancing self-esteem, improving coping strategies, and increasing positive
socid support. Wefound that when servicesare designed and delivered to improve thewell-being of the
entirefamily and the general emotional and behaviora hedth of thechildinadl the settingsinwhich heor she
interacts, familiesand providersaremorelikely to perceive outcomes (child, family, and staff) positively;
familiesfed supported and respected intheir roleas parents; and familiesare satisfied

A health promotion orientation isassoci ated with approaches derived from theliteratureon
resilience and protectivefactorsand suggeststhat strategies designed to enhanceresilience and protective
factorsin children, their families, and communitiescan beeffective > Theintroduction of brain-scanning
techniquesfor pinpointing the source of emotional and behaviora problemshas contributed to devel oping
new knowledge about critical periodsof brain development and the capacity of the brainto overcomethe
effectsof somekindsof injury.® These developments point to theimportance of creating safe and nurturing
environmentsto promote children’shealthy development. Knitzer hasdrawn attention to the positive effects
onyoung children of early childhood interventionsthat enhancefamilies’ socia support and coping skillsand
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support effective parenting. Appendix D contains asummary of examples of how the principlesfor early
childhood mental healthweidentifiedin our research areimplemented at each community wevisited. In
addition, Appendix E featuresacollaborative program modd for early childhood menta health based onthe
recommendations of Woodruff. Thismode offersaframework for viewing program-level and practice-
leve activitiesfor health promotion, early identification, and comprehensive responsesto family needs.

DIRECTIONS FOR FUTURE RESEARCH AND PRACTICE

Having only recently beenidentified asapriority groupin children’smenta hedlth, very young
childrenand their familieshave beenthefocusof limited research and serviceinnovation. Wehaveidentified
severd promising practicesand innovative strategiesto meet the needs of young children with serious
emotional disordersand their familiesand promote healthy development of young children. However, there
ismuch that we do not yet know. Further research isneeded to advance the knowledge of brain
development ininfantsand young children and the conditionsthat promote healthy devel opment.
Evauationsof effective health promotion and early intervention strategiesare needed, asisdissemination of
findingsabout themost effective strategiesfor promoting heathy communities—especially inculturally
diversecommunitiesand those with significant economic and socid disadvantages. Inthefina sectionof this
monograph, wewill highlight the need for further researchtoimprove practicein theareasof cultural
diversity and services, assessment, diagnosis, and trestment; family participationin services, andthe
rel ationship between early childhood policiesand practice.

Cultural Diversity and Services

All staff in programs serving very young children and their familiesencounter peoplefrom avariety
of cultura backgroundsintheir work. Despitedifferencesin how cultureisperceived and defined, effective
servicesfor very young children and their familieswill recogni ze the existence of cultural normsand
expectationsthat areaways specific toindividual familiesand are often connected to aparticular group.
Through our Sitevigits, it wasclear that servicesthat build on the strengths of children and familiescanbe
more effectivewhen they recogni zethewaysinwhich cultureisoperating for the child and in thefamily.

Further work isneeded to devel op diagnostic, assessment, and eval uation measuresfor usewith
very young children andtheir families. Inadditionto examining thechild'sdevelopmenta progress, useful
instrumentswill addressthe contexts, strengths, and needs of childrenfrom diverse cultura and
socioeconomic backgrounds. InMaine, staff members haverevised existing toolsand devel oped new ones
to servevery young children and their familiesmost effectively.
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Futureresearch and practiceinthefield of early childhood mental healthwill need to addressculture
inorder toindividualize services. Aswork in Maine hasshown, thereisa so aneed for thethorough
exploration and study of variousculturesinregardto early childhood developmental stages, diagnostictools,
and intervention practices. Webelievethat individualized, family-centered servicesareaway to address
cultureand that explicit attentionto the cultural appropriatenessof every level of early childhood service

designand delivery isnecessary.
Assessment, Diagnosis, and Treatment

Gura nick recommendsthetrand ation and integration of “emerging devel opmental and biobehaviora
knowledgeinto highly individuaized intervention strategies’ to beeva uated using social competenceasa
centra organizing concept to measure outcomes.® The devel opment and refinement of risk indicators and
clinica instrumentswill alow increased specificity ininterventions so that they may beoffered at varied
levelsof intensity to address children’sunique devel opmental needs.® We al so recommend further
research regarding resilience and protectivefactorsto clarify how these concepts may be used to guidethe
further development of effectivefamily-centered services. Research hasshown that risk and protective
factorsinfluencevery young children and their development, but it isnot yet clear how staff membersserving
young children and their families usethisknowledge and how thisuse affects outcomes. How doesusing
risk factorsin assessment and intervention affect the design and delivery of servicesthat are strength-based
and oriented toward health rather than illness? In other words, how can staff focus on health and strengths
and appropriately take account of risk factors?

All the siteswevisited areworking with children who experience both risk and protectivefactors.
Inlllinoisand Kansas, funds are specifically designated to support servicesthat work with parentswho are
at risk for, or are experiencing, behaviorsthat may negatively influencetheir child’sdevelopment. Inour site
visit, wefound that even when parentswere engaged in behaviorsidentified asrisk factorsfor very young
children, staff consistently focused on strengthsand health-based goal sidentified by thefamily. Inlight of
thisinformation, what isthe preciseroleof risk and protectivefactors, particularly inthe case of front-line
staff delivering servicesto very young children and their families? Moreresearch in thisareawould add
useful knowledgetotheliterature on risk and protectivefactors.

Family Participation in Services

Despitetheincreased attention to family participationin aspectsof serviceddivery inearly
childhood mental hedlth services, many programsmust addresssignificant family and sysembarriers® In
thefield of Early Intervention, Bailey, Buysse, Edmondson, and Smith found discrepancies between how
professionasthink parentsshouldidedly beinvolvedin early intervention programsand how they are
actudly involved®™ A similar concern existsin thefield of early childhood mental health: the potential gap
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between family member perception of family participation and professiona perception of family
participation. Theseauthorssuggest that training for family membersshould beavailableat severd levelsso
that they are ableto participate effectively in servicesat their preferred level of involvement.®v Further, we
recommend increased attention to family participationin professiond training for early childhood mental
heslth services.

Inall thesiteswevisited, familiesare offering, and indeed providing, many services. Familieswork
asfull- and part-timestaff and offer formal and informal supportsand services. InCleveland, for example,
familieswho have had childrenin serviceswork as classroom coaches and as session coaches. Session
coaches observe parent-child interaction, assesstheinteractive process, and discussthe assessment with the
parent. Research that addresses specific parent rolesthat complement professional rolesin designing and
delivering early childhood menta health serviceswill offer insghtsto enhance parent-professional
collaboration.

Relationships between Policies and Practice

A find important areaof futureresearchisthe complex relationship among funding, public policy,
and early childhood mental health programs. Aswe point out intheliteraturereview, early childhood policy
has experienced several recent developments. In most of the siteswe visited, systematic attention to how
fundingisdirectly related to policy, and how both arerel ated to outcomes, ispreliminary. Futureresearch
might look at how local, state, and national policiesrelated to early childhood are affecting funding at severa
levelsand, inturn, areaffecting outcomes. Theprogramswelooked at werevery creativeinthewaysthat
they put together funding sources, often using specia policiesor policy interpretationsto support servicesto
very young children. It wasnot uncommon for programsto combine severa small sourcesto fund services.

Conclusion

We havereported onsitevisitstofiveearly childnood mental health programsand havefeatured
several promising practiceswefound at thosesites. Inmany communities, programsthat addressthe mental
hedlthissuesof very young children and their familiesarerelatively new and small scadle. Knitzer notesthat
themagjor changesin children’smenta hedlthinthelast 15 yearshavelargely ignored the needs of young
children and that the current program responseto the mental health needs of infants, toddlers, and
preschoolersand their familiesispoor.®Vit Asshe notes, at the policy level, no one entity hashad
respong bility for meeting the mental health needsof young children.
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At thesametime, preschool and e ementary teachersare expressing growing concern (which has
not yet been systemati cally documented) about theincreasingly difficult behaviorsinyoung childrenthat they
areforced to deal with. Knitzer reportsthat staff in early childhood and family support programsare
seeking waysto recogni ze and meet the complex needs of families, especialy those affected by substance
abuse, mentd illness, and depressionin thefamily and violenceintheir community.

Atthistime, servicesfor young childrenand their familiesarefragmented in most communities. No
coordinated advocacy voice speaksfor the needs of young children who haveor are at risk of developing
emotional or behaviora disorders. Recent policy changes, such asthe Persona Responsibility and Work
Opportunity Act and Adoption and Safe Families Act, requireyoung parents (particularly low-incomesingle
parents) to devel op the capacity for economic salf-sufficiency and safe carefor children even when the
infrastructurefor healthy carearrangementsfor young children aremissing. Itistoo soonto determine
conclusively theeffects of these policieson young children, but thereispotentia for unintended adverse
conseguenceson the healthy devel opment of young children.

Thestressesrelated to baancing work and family respons bilities, managing on alow income, and
finding quality child care (especidly for young children with emotional and behaviora disorders) are
chalenging for many families. Divorceratesremain high, violenceisacommon community problem, and
substance abuseisaproblem. Without family and nelghborhood support, families need to know where they
canturnfor assistanceand services. Affordable, accessible substance abuse treatment needsto be
expanded, especialy wherethe children and theentirefamily unit canreceive services.

At the sametime, thereisgrowing attention to how formal and informal supportsto familiesand
communitiescan enhancetheir capacity to promotethe heal thy development of very young children. Hedlth
promotion activitiesand preventive and thergpeutic interventionswith young children and their familiesin the
field of Early Intervention lead to short- and long-term positive outcomes, and much that hasbeen learnedin
Early Childhood I ntervention can be applied to early childhood menta health. New programsthat advocate
for and provide comprehensive hedlth carefor young children offer promising examplesof innovative
directionsfor children’smental health services. For example, theuseof Proposition 10dollarsin California
and the recently passed Children’sHealth Act expand the possibility of health promotion andindividualized
services. Aswediscussed earlier, California’'s Children and FamiliesFirst Act (passed in 1998 and also
known as Proposition 10) imposes asexcisetax onthesale of cigarettes. Year 2000 revenuesfrom thistax
are expected to reach $690 million and will be used toimproveearly childhood development. Proposition
10'semphasison comprehensive, integrated servicesto help children grow to their maximum potential offers
amodel for other states. A notable aspect of thisAct isthat early childhood mental healthissues, alongwith
other health concerns, areaddressed inlocal communities.
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The Children’sHealth Act of 2000 isanother example of national levelsof coordinated, broad-
based effortsto support children’shealth and well-being. In addition to reauthorizing the Substance Abuse
and Mental Health ServicesAdministration, thisAct offersasixth year of funding to the systemsof care
funded through the Community Mental Health Servicesfor Children and Their FamiliesProgram. Both of
these Acts point to promising developmentsrelated to the mental health of very young childrenand their
families

Findingsintheliteraturereview demonstrate the growing awareness of the benefitsof preventative
and early intervention approachesintheearly childhood field. Theliteratureaso pointsto agrowing
emphasisin serviceddivery ontransdisciplinary and transagency modelsof collaboration, such astheone
recommended by Woodruff.2x  Further, theoretica frameworks based in ecological theory haveled
professionasinthefield of early childhood menta healthtoincludethetransactionsamongthechild, the
family, and the community and the cultural contextsinwhichfamilieslive, rather thanfocussolely onthe
child.

Often pardlding thethemesintheliterature, staff in grant communitiesemphasized theval ue of
servicesthat are community-based, family-based, andindividualized and that includeahighlevel of family
participation. Staff inthe communitieswevisited also noted the significant benefitstointerveningearlyina
child'slife; these benefitsare experienced by children, families, and the entirecommunity. The primary
guiddinesand practice principlesintegra to early childhood menta health have strong parallelswith mental
health servicesto older children and their families. Careful attention to the developmental issuesof very
young children and knowledge of recent researchin brain devel opment are considerationsthat can
distinguish early childhood mental health from programsthat serveolder children. 1t will becritical for staff
designing and delivering early childhood mental health servicesto beattentiveto the chal lengesuniqueto
deve oping and delivering servicesfor very young childrenand their families. Other early childhood
providersmay not agree on theimportance of mental health, and mental health systemsof caremay direct
sarvicesprimarily toward older children. Further, funding for servicesfor very young childrenisnearly
alwaysachallenge. Programssuch asthe Childrenand FamiliesFirst Actin Californiaprovide much
needed model sof how to bring together public moniesacross service sectorsin theearly childhood field to
offer comprehensive and community-based servicesdirected at promoting health and addressing mental
hedth challenges.

The principlesand promising practicesarticulated in thismonograph provide background for and
insgghtsinto devel oping and sustaining early childnood mental health programsthat improvethelivesof
children, families, and communities. We have described the specific waysin which five communitieshave
developed | ocal responsesto theimperativeto support mental healthinfamilieswith young children. The
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challengesfor thefuturewill beto apply the principleswehavedistilledin our study in other local contexts

andtoreplicate, create, or build on current effortsto respond to the needs of young children and their
families
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APPENDIX A: CONCEPTSRELATED TO
EARLY CHILDHOOD MENTAL HEALTH

Oneof thebiggest chalengesto understanding theworld of mental health servicesfor very young
childrenisunderstanding thelanguage used and, more specificaly, the namesgiven to various programsand
services. Because severa different service sectors manage and fund servicesto young children, terms
sometimes mean the same thing and sometimes have shaded differencesin meaning.'®

Menta Health Promotion deservesinclusion at the beginning of thisdiscussion. Mentd health
promotion activitieshel pindividualsobtain thehighest level of menta well-being possible. A working
definitionisoffered by Mrazek and Haggerty: “Mental health promotion activitiesareprovided to
individuass, groups, or large popul ationsto enhance competence, self- esteem, and asense of well-being
rather thanto interveneto prevent psychologica or social problemsor mental disorders.” 6
Philosophically, menta health promotion emanatesfrom awellness stance unlike conceptsthat are grounded
inanillnessview of theworld. Assuch, promoting menta healthisnot the same asenhancing protective
factorsbecause of the different philosophical basis.

Thelanguage of prevention, asproposed by the Institute of Medicine Report in 1994, helpsus
understand therel ationship among the variety of termsused to describethe early childhood responseto
emotiond and behaviord challenges. Used by Gordon'® to refer to the prevention of physical diseases, the
term prevention hasthreedistinct applications. universal, selective, andindicated. Inthisframework,
prevention or preventiveintervention appliesto interventionsthat occur beforetheinitia onset of a
clinically diagnosabledisorder with theaim of reducing the occurrence of new casesof mental disorder.'%®
Thethree categoriesof preventiveinterventionsfollow, accompanied by the definitionsasthey aregivenin
theIngtitute of Medicinereport. Examplesfrom early childhood have been added.

EARLY INTERVENTION

Theterm Early Intervention crops up frequently in conversation, often without aprecise meaning.
Atitsmost generic, early intervention refersto providing treatment or support before aproblem becomes
serious. Inthissense, early intervention describesthetiming of asequence of eventsand not the content of
theservicesor activity. For example, one might interveneearly with high school studentsto keep them from
dropping out of school. Inthiscontext, theintervention occursearly (before the students|eave school) but
not when the student isyoung. Comparing thisuse of early intervention with the more precise meaning
foundinfederd education legidation, such asthelndividualswith Disabilities Education Act, may explain
someof thedifficultieswehavewithlanguage® According to Thurman, “ early intervention” may be
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uciicucs ardiay U s vivesua s i paae through apartnership with familiesfor the purpose of
promoting their well-being and thewel |-being of their infants, toddlers, and young childrenwhose
development may beat risk dueto acombination of biological and environmental factors.” % Under the
1997 Individualswith Disabilities Education Act Amendments, early interventionisaterm used only when
speaking about servicesto children birth through 2 yearsand their familiesthat are provided because of the
young child'sidentified disability. Other terms, such asearly childhood special education or preschool
special education, are used when talking about servicesfor children ages3to 5.

The term early intervention varioudly refers to the timing of an intervention relative to

when a problem occursand to interventions with children anywhere between the ages of
Oand 5.

Despitethevery focused meaning of early intervention related to the 1997 Individualswith
Disabilities Education Act amendments, Thurman notesthat more and more authorsareusing thetermto
denote servicesto children birth through 5 years of ageregardlessof risk, disability, or diagnostic status.'%
Thisuseisechoed in arecent Rand report in which early intervention isdefined as* formal attemptsby
agentsoutsidethefamily to maintain or improvethequdity of lifeof youngsters, starting with the prenatal
period and continuing through entry into school.” %" The Rand report introduces another term, targeted
earlyintervention, which refersto servicesthat aretargeted to children with disabilitiesor childrenwho are
known to be exposed to stressors. “ Targeted early intervention programs promote the devel opment of
children subjected to oneor morestressors.” 1% Used in thisway, targeted early interventionisclosein
meaning to the terms sel ective preventive interventions and i ndi cated preventiveinterventionsfound in
an Ingtitute of Medicinereport.®

TERMS RELATED TO MENTAL HEALTH AND YOUNG CHILDREN

« Mental health promotion: Activities offered to individuals and groups to develop competence and
self-esteem; focused on supporting general well-being rather than intervening in or preventing
illness

« Prevention (sometimes preventive intervention): Interventions that take place before a disorder is
diagnosed; three categories of preventive interventions: universal, selective, and indicated

e Early intervention: Services to children ages 0 through 5

e Early childhood mental health: Services that support the social and emotional development of
children ages 0 through 5

Thefina termfor discussioninthissectionisEarly Childhood Mental Health. Thistermisrecent
inoriginandisstill not uniformly recognized or accepted in either thementa hedthfield or theearly
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childhood menta healthistoimprovethe socia and emotiona well-being of young children and familiesby
strengthening relationshipswith caregivers, and promoting age appropriate socia and emotional skills.” 17
Early childhood mental health representsacombination of knowledge about the devel opmental process of
young children and their familiesand mental health skillsand expertise.

Definedinthisway, early childhood menta hedlth activitieshave astrong prevention overtonewhile
maintaining atreatment or family support philosophy. Early childhood mental health overlapswith early
intervention on the prevention end of the continuum, but extendsfurther into thetrestment and maintenance
phases of work with young children and their families. A subset of early childhood mental healthisinfant
Mental Health. Sincethe 1970s, thisterm hasreferred to apioneering program led by SelmaFraiberg at
theUniversity of Michigan’s Child Devel opment Project, which has been expanded to becomethe Michigan
Infant Mental Health Program, anintensivehomevisiting program for infantsand their parentsthat operates
gatewidein Michigan.

PREVENTIVE INTERVENTIONS: UNIVERSAL, SELECTIVE, AND INDICATED

Universal preventive interventions are made available to the general public or to a whole population
group with the goal of creating or enhancing conditions that will support the child’s behavior and
reducing the probability of challenges to the child’s behavior. An example is parent education
programs that are made available to everyone in the community, or a family resource center that is
open to everyone.

Selective preventive interventions are targeted to individuals or subgroups whose risk of developing a
mental disorder is significantly higher than average in order to reduce the incidence or severity of
potentially challenging conditions or disorders. This might include groups who have biological,
psychological or social risk factors. Selective preventive interventions “attempt to deal with core
problems and may have many positive reverberations.” Examples would include home visiting
programs for teen-age mothers who have recently given birth or support programs for families involved
with drugs or alcohol.

Indicated preventive interventions are targeted to young children who are identified as having minimal
but detectable signs that suggest the risk of future development of a mental disorder. These
interventions take place early in order to address the existence of the emerging disorder, and to
prevent the possibility of a secondary disability emerging. This could include the presence of a
biological marker that suggests a predisposition for an emotional or behavioral problem but does not
yet meet diagnostic criteria. Examples might include a child who is born with the characteristics of fetal
alcohol effect, or a child who is slow to develop social behaviors.

! Weissbourd, R. (1996). The vulnerable child: What really hurts America’s children and what we can do about it. Reading, MA:
Addison-Wesley, 154.
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APPENDIX B: SITEVISIT PROTOCOL

EARLY CHILDHOOD MENTAL HEALTH

General / Existing Context

Couldyou provide somehistory on how early childhood servicesgot started at your site?
What wasalready in placeto support these services?

How do your early childhood mental health servicesfitinwiththeoveral system of care?
How do you seethese servicesbeing sustai ned after the grant?

What are the demographicsof the population you serve? How have these demographics
changed? What isthe balance between urban children and suburban children served?

Doyou servemorechildrenfrom“at risk” groupsthan children who are not from these groups?
Would you describe your servicesas prevention servicesor intervention services?

For Positive Education Programin Cleveland: You have been offering early childhood services
for over 20 years. What haveyou learned about early childhood services, to whom they should
be offered, and how they should be offered? What has changed over these 20 yearsinthe
children and familiesyou serve?

How areyou seeing the affects of recent changesinlegidation (for example, Temporary Aidto
Needy Families) affect theemotional, mental, and behaviora chalengeschildrenface?

Description of Program

How isyour program structured?

What arethe servicesyou provide?

How dofamiliesget to you? How do familiesaccessyour services?

Describethe staffing structure.

Doyouuseachild developmental speciaist? If not, does someone play asimilar role?
What other speciaistsdo you draw onin providing early childhood menta health services?
What arefuturedirectionsfor your program?

Goals of the Program

What arethe goalsand objectivesof the program?

How do you trand ate these goal sinto services? What |ed you to design servicestheway you
designedthem?

What arethe outcomesthat you arelooking for when you design and deliver services? Are
outcomesdirected primarily toward child, family, community, etc.?

How do you defineearly childhood mental health?
Isthereaparticular philosophy behind your services?
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How do you view the menta health needsof childrenin relationship to other early childhood
needs(i.e., physical, speech/language, etc.)?

How do you seeyour program and servicesfitting into thelives of very young childrenand their
families? Only/primarily intheareaof menta hedth? Morebroadly?

Assessment and Diagnosis

How are assessments and diagnoses done?

What arethe challengesin the assessment and diagnosi s process?

How do you handlediagnosing young children?

How doesthiswork out in relation to funding and reimbursement?

If afamily doesnot want adiagnosisfor their child, what arethe optionsyou might pursue?
What kinds of outreach and/or prevention doesthe program do?

Family Participation

How arefamiliesinvolved?

Morespecificaly, how arefamiliesinvolvedinthedesign, planning, and delivery of servicesfor
very young children?

Inwhat ways doesthefamily organization connect with familiesof very young children?

For families—What are the challengesin recruiting and working with parentsof very young
families?

Cultural Issues

Training

What isthe cultural mix withinyour program?

How do you incorporate various strengths and needs particul ar to specific culturesinto your
program?

What are some cultural challengesyou facein thedesign and delivery of services?

What kind of training do you offer?

Who doesit? How often doesit occur?

What kind of training do you offer in-house around early childhood mentd heath?
What do you think the biggest training issuesand challengesare?

Evaluation

Haveyou doneany eva uation of early childhood menta health services?
What hasyou evauationinvolved?
What arethe specid issuesin evauating early childhood menta hedth?
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Collaborative Relationships
m  Whoareyour mgor collaboratorsoutside of mental health?
m  What hasyour experience been with collaboration and early childhood mental health?

m  What doescollaboration look likein early childhood mental health? How doesthe process
work (or not work)?

m Howiscollaborationin early childhood mental hedlth different from collaborationin other
children’smenta health services?

m If youcoulddescribetheidea servicesfor very young children and their familiesinthis
community, what would they |ook like?

m  How havechangesinlegidationand policy affected thewaysinwhich youwork with other
child-serving agencies

EARLY CHILDHOOD MENTAL HEALTH SERVICES SHOULD DO THE FOLLOWING:

+ ‘“promote the emotional and behavioral well-being of young children, particularly those
whose emotional development is compromised by virtue of poverty or other environmental
or biological risks;

+ help families of young children address whatever barriers they face to ensure that their
children’s emotional development is hot compromised,;

+ expand the competencies of non-familial caregivers and others to promote the emotional
well-being of young children and families, particularly those at risk by virtue of environmental
or biological factors; and

+ ensure that young children experiencing clearly atypical emotional and behavioral
development and their families have access to needed services and supports.”

Excerpted from Knitzer, J. (1999). The historical role of mental health services in Head Start and views from the field. NHSA
Dialogue: A Research-to-Practice Journal for the Early Intervention Field, 2(2), 194-197.

Volumelll: Promising Practicesin 123
Early Childhood Mental Health






Promising Practicesin Children’'s Mental Health
Systems of Care - 2001 Series

APPENDIX C: PRINCIPLESFOR EARLY
CHILDHOOD MENTAL HEALTH: A
SYNTHESISOF THE LITERATURE

Family-centered

Individualized
(culturally
competent)

Comprehensive

Community-
based

Principles for Early Childhood Mental Health: A synthesis of the literature

Help is most beneficial when it allows families to meet their needs and goals (Dunst, 1993).

Services are provided according to the family's strengths, needs, and priorities (Woodruff, Hanson,
McGonigel, & Sterzin, 1990).

Family members are key members of the early intervention team (Wehman, 1998).

Three main approaches to working with families are used in early childhood services: training parents
to teach their child; providing information and support to parents to reduce stress and increase skills;
and individualized interventions to facilitate development of the family (Simeonsson & Bailey, 1990).
For empowerment of families to better care for and cope with a child with special needs, providers
should accept the family as a unit, support them to achieve their own goals, and have positive
interactions that promote feelings of competence and success (Cornwall & Korteland, 1997).

Family outcomes are considered important because they mediate child outcomes (Beckman, Robinson,
Rosenberg, & Filer, 1994).

Universal developmental tasks of early childhood are perceived and experienced in culturally specific
ways common to each ethnic group (Devore & Schlesinger, 1996).

Culturally competent assessment requires that professionals have familiarity with families’ cultural
practices (Harry & Anderson, 1994).

Diagnostic practices should take account of psychosocial stressors, language barriers, discrimination,
and value differences (Cervantes & Arroyo, 1994).

Early intervention staff need to discuss with parents their beliefs and values about child-rearing to be
able to work more effectively together (Booth, 1997).

Families’ values, beliefs, coping styles, and ways of defining family are recognized and respected;
programs reflect respect for the racial, ethnic, cultural, and SES backgounds of families (Woodruff et
al., 1990).

Ecological model directs attention to the contexts of early childhood development (Bronfenbrenner,
1986).

Transactional models of child development see the child as a product of dynamic interactions between
child, family, and community (Sameroff, 1993).

Ecological, transactional, and family systems models have led to the development of treatment
approaches that address the complex needs of children and families in their community context
(Wehman, 1998).

In a follow-up survey of early education programs, Stayton & Karnes (1994) reported that they were
becoming more comprehensive.

Services include mental health promotion and a range of preventive (universal, selective, and indicated
interventions (Mrazek & Haggerty, 1994; Weissbourd, 1996).

The Twenty-First Century School Model is an effective comprehensive model of care for young and
school-age children (Zigler & Gilman, 1998).

An array of preventive and early identification, outpatient, intensive community services, residential,
and family support services for young children is needed (Koyanagi, Feres-Merchant, & Schulzinger,
1998).

Informal and formal social support tends to have positive effects on families with young children
(Patterson & McCubbin, 1983; Dunst, Trivette, & Deal, 1994).

The needs of young children are considered in the context of family and community (Wehman, 1998).
Community-based developmental and family support services promote normal patterns of family life
(Woodruff et al., 1990).
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Coordinated/
Transdisciplinary

Family
participation

Focused on
developmental
needs

Build on
strengths/
resilience

Principles for Early Childhood Mental Health: A synthesis of the literature

No one agency or discipline can meet the diverse, complex, and changing needs of young children with
special needs and their families; transdisciplinary and transagency approaches are needed (Woodruff
et al., 1990).

Project Star is an example of a transdisiplinary/transagency program to address the needs of children
with HIV/AIDS and their families (Woodruff & Hanson, 1990).

Family-centered early intervention requires interdisciplinary collaboration to meet the diverse needs of
young children and their families (Wehman, 1998).

When children and families are dealing with complex needs and problems, integrated service delivery
models are helpful (Lequerica, 1997).

Focus is on improving the well-being of children by enhancing the competencies of caregivers and
strengthening relationships with caregivers (Knitzer, 1999).

Family-professional collaboration and partnership are central (Woodruff et al., 1990).

An empowerment approach views families as capable of identifying and meeting their own needs
(Dunst, 1993).

Families are filling new roles as consultants and advisors in program-level activities (Woodruff et al.,
1990).

Families are now viewed as essential members of the early intervention team, with roles in planning
interventions and providing services (Wehman, 1998).

Ten key elements of family-professional partnerships in early intervention are proposed by Cornwall &
Korteland (1997).

Families can choose their level of involvement in the program (Woodruff et al., 1990).

Evaluation data demonstrate positive outcomes of family involvement in early intervention with infants
with low birth weight and prematurity (Guralnick, 1991).

Fraiberg’s model of Infant Mental Health focuses on decreasing stress on parents, increasing parents’
self-esteem, and helping mothers to develop positive parenting strategies (Weatherston & Tableman,
1989).

Early Intervention efforts are guided by belief in the “unusual potential of intervening in the first few
years of life” (Guralnick, 1997).

Increasing understanding of nerological development in infancy and early childhood points to the
importance of supporting healthy, safe environments (Johnson, 1999; Karr-Morse & Wiley, 1997; Perry,
1995).

Diagnostic tools need to be formulated specifically for young children and take account of all relevant
areas of the child’s functioning (Zero to Three, 1994).

Effective programs address the medical, health, and developmental needs of the child as well as the
family (Woodruff et al., 1990).

Empowerment approaches recognize and build on families capacities to meet their own needs (Dunst,
1993).

Studies of brain development provide evidence of the plasticity of the brain in the early years and
children’s resilience to overcome harmful events (Johnson, 1999).

Temperamental traits may protect children who have been exposed to risk factors or they may develop
resilience in overcoming adverse effects (Rutter, 1985).

Interventions to promote resilience include enhancing self-esteem, improving achievement, promoting
social skills, and strengthening families (Rutter, 1985).

Early childhood programs promote protective factors by enhancing social support to families (Knitzer,
1996)
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APPENDIX D: EXAMPLES OF
PROMISING PRACTICESAND
THEIRIMPLEMENTATIONAT THE
GRANT COMMUNITIES

Family-centered

Individualized
(culturally
competent)

Comprehensive

Community-based

Vermont:

Children’s

Upstream
Services Project

Support and
information are
provided to
parents and
caregivers.

Long-term
services are
provided where
needed.

State Team for
Children &
Families was
developed in 1994
to increase state-
level collaboration
and foster
community
partnerships.
Outreach team
helped develop
strategic plans for
each region;
services are
universal; they are
available for all
young children
and their families
Program builds on
existing services
in the community.

Illinois: Community
Wraparound
Initiative

Services are
targeted to families
when a parent has a
diagnosis of serious
mental illness and/or
substance abuse;
wraparound services
are developed and
provided.

Wraparound services
are designed to
support each family.

Service packages
are designed to
address family needs
and include a broad
range of supports,
such as attention to
housing,
employment, and so
on.

Program promotes
strong links and
supports within the
community.

Southeast Kansas:
Services to Very
Young Children

and Their Families

Family-centered
approach combines
wraparound services
with frequent home
visiting in a rural
area. Services are
targeted to families
with a caregiver
affected by mental
illness and/or
substance abuse.
Wraparound team
meetings are small,
as a response to
family preferences.
Assessment includes
attention to the
cultural practices of a
family.

Wraparound services
include attention to
such basic needs as
food and shelter.

Services are
delivered in family
homes in rural
areas..

Maine: The
Kmighitahasultipon
Program,
Passamaquoddy
Township
The program fosters

links between
families, mental
health providers, and
the community.

Cultural competence
is an integral part of
the program
philosophy. All staff
except one are
Passamaquody and
several speak the
Passamaquody
language. Emphasis
is on individualizing
services to meet the
needs of each family.
Program Staff link
families and children
with necessary
supports in the areas
of physical health,
housing,
transportation, and
related to the
emotional and
spiritual well-being of
the family.

Community
members are drawn
in as service
providers and
supports to families.

Cleveland, Ohio:
Positive Education
Program

Families are fully
involved in all
aspects of service
planning and
delivery.

Services are
designed to meet the
needs of each
unique child and
family.

PEP provides three
separate programs,
Early Intervention
Centers, Early Start,
and Day Care Plus,
designed to improve
all aspects of
functioning of young
children. The
services are
developed from an
ecological model.

Services are located
in the communities in
which families live.
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Coordinated/
Transdisciplinary

Individualized
(culturally
competent)

Family participation

Vermont:

Children’s

Upstream
Services Project

Program focuses
on building
relationships with
other child-serving
agencies and
interagency
collaboration.

Long-term
services are
provided where
needed.

Trainings,
workshops, and
groups are offered
to parents; parent
aides are hired;
family advocacy
organization is

lllinois: Community
Wraparound
Initiative

Wraparound teams
include
representatives from
different disciplines.

Wraparound services
are designed to
support each family.

Families have a
central role in the
design and delivery
of services. They
are family resource
developers who are
hired as staff to

Southeast Kansas:
Services to Very
Young Children

and Their Families

Programs represent
collaborations
between Mental
Health and Head
Start. Regular
professional
consultation with
staff.

Wraparound team
meetings are small,
as a response to
family preferences.
Assessment includes
attention to the
cultural practices of
the family.

Parent specialists
contribute to
wraparound
facilitation and to a
continuum of
resources.

Maine: The
Kmighitahasultipon
Program,
Passamaquoddy
Township

Staff have made
links with other child-
serving agencies.
The parent advocate
works closely with
teachers and mental
health staff.
Psychologists
provide consultation.
Cultural competence
is an integral part of
the program
philosophy. All staff
except one are
Passamaquody and
several speak the
Passamaquody
language. Emphasis
is on individualizing
services to meet the

needs of each family.

A full-time parent
advocate provides
supports to families.

Cleveland, Ohio:
Positive Education
Program

Several disciplines
work collaboratively.
Assistance is offered
to day care
providers.

Services are
designed to meet the
needs of each
unique child and
family.

More than half the
staff are parents who
previously received
services. There is
shared decision
making at all levels.

active in the support families who
Family Training are receiving
Consortium. services.
Focused on Program has Focus is on Focus is on the Services may begin Parents receive
developmental several parts: promoting healthy healthy development  even before the child  support and
needs Welcome Baby development of of young children is born. Children are  education for
Project; Success children identified as  whose caregiver is helped through play, effective parenting
by Six; Teen being at risk because  affected by mental recreational, and strategies.
Parent Services; of parental mental illness or substance interactive activities. Services are based
playgroups; illness or substance abuse. “Healthy” on a model of health
consultation to abuse. children also and well-being.
day care participate in the
providers. summer program as
Services are “models.”
designed to
promote healthy
development of all
children and to
provide services
for children with
challenges and
their families.
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Vermont:

Children’s

Upstream
Services Project

Build on strengths/
resilience

Community
development
teams plan and
coordinate family
activities.
Service array Service array is
uniquely
configured in each
community and
includes a variety
of universal and
targeted
preventive and
early intervention

services.
Unique features Program offers
and promising comprehensive
practices training,
consultation, and
technical

assistance to
agencies and day
care providers.

Illinois: Community
Wraparound
Initiative

Despite targeting
services to families
with identified risk
factors, the focus is
on working with
family strengths.
Service array
includes play
therapy, respite,
tutoring, day camp,
and work with
families to achieve
goals. Services are
targeted to prevent
the emergence of
problems.
Videotaping is used
in assessment and
as a teaching tool
with parents.
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Southeast Kansas:
Services to Very
Young Children

and Their Families

Strength-based
assessment is the
foundation for
developing goals and
objectives with each
family.

Project Before is a
home visiting
program; Discovery
Head Start is a
summer program to
help children get
ready for school.
Program uses
targeted intervention.

Home visits are a
primary mode of
service delivery
because of rural
transportation
problems and a
preference for staff
to meet with families
in their natural
environment.

Maine: The
Kmighitahasultipon
Program,
Passamaquoddy
Township
Culture is viewed as

a strength.

Services include
home visits,
recreational activities
that provide respite
for parents, family
support, and
education.

Program is
specifically designed
for the
Passamaquoddy
community.

Cleveland, Ohio:
Positive Education
Program

Parents are given
opportunities for
experiential learning
as they participate in
program activities.

Early Intervention
Centers, Early Start,
and Day Care Plus
provide an array of
services to support
and increase
competencies of
parents and day care
staff.

All aspects of
program activities
have a high level of
parent involvement.
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APPENDIX E: RESPONDING TO FAMILIES
IN EARLY CHILDHOOD MENTAL
HEALTH: A COLLABORATIVE PROGRAM

MODEL"

Focus of Attention

Program Response

Intervention

Health promotion: empowering families
to provide safe and nurturing
environments for their children

Develop collaborations with informal
support systems and advocacy groups

Work with families to identify and build
on sources of informal support; ensure
availability of information, day care,
and service coordination to support
families

Health promotion: affirming the culture
and values of families

Develop team capacity to respect and
build on cultural strengths and
resources

Assess and support family and
community strengths and cultural
practices on which families rely

Early identification of emotional and
behavioral disorders in young children

Develop team capacity for outreach
and community education regarding
early childhood mental health

Outreach to child-serving systems and
providers to identify and support young
children and their families who are
experiencing challenges

Basic needs of families (financial
resources, food, clothing, housing,
health services, transportation, job
skills, etc.)

Develop transdisciplinary teams’
capacity and inter-system capacity to
meet basic needs of families

Assess family needs and strengths;
develop plan to meet basic needs and
access needed services; provide
information, contacts, advocacy

Health needs of all family members

Develop teams to coordinate provision
of health/medical services for each
family;

identify and arrange culturally
appropriate health services, including
bilingual providers or translators

Assess health issues with family; assist
family members to secure needed
health/medical services;

address cultural/language barriers with
family

Substance abuse

Advocate to ensure that substance
abuse services for family members and
children are available

Assess substance abuse issues and
refer for appropriate services

Family emotional and social
challenges, such as stress, anxiety,
fear, shame, depression, family conflict
and violence, child-rearing challenges,
and social isolation

Develop teams’ capacity for family-
centered, individualized responses to
families’ social and emotional needs

Assess emotional issues, strengths,
and goals with families; collaborate
with families to develop plan for
individualized, culturally competent
services, including informal supports

Child developmental issues, including
language and motor skills, emotional
and physical development, self-help,
cognitive, and social skills

Develop teams’ capacity and resources
to assess and respond holistically to
children’s developmental needs

At regular intervals assess
development using multi-disciplinary
team; collaborate with family to
develop plan to address all
developmental domains using formal
and informal supports; refer to
specialized services where
appropriate; implement plan, monitor
progress, and make changes in plan

Child emotional/ behavioral challenges,
such as anxiety, fear, grief, depression,
withdrawal, insecure attachment,
attention deficits, impulsivity,
hyperactivity

Develop teams and resources to
assess and respond to children’s
emotional and behavioral disorders

Assess child’s emotional/ behavioral
challenges; collaborate with family to
develop individualized, family-centered
plan to address needs; implement plan,
monitor, and revise plan

* Adapted from the work of Geneva Woodruff
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